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PREFACE 


85-89  New  London  Road 
Chelmsford 

Telephone:  Chelmsford  53233  November,  1968 

To  the  Chairman,  Aldermen  and  Councillors  of  the  County  Council  of  Essex, 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  the  Annual  Report  for  1967  prepared  as  re' 
quired  by  Ministry  of  Health  Circular  1/68.  This  is  the  seventy- eighth  Report 
in  respect  of  the  Administrative  County  and  the  third  since  I became  County 
Medical  Officer  of  Health. 

It  is  with  great  regret  that  I have  to  record  the  sudden  death,  on  22nd 
March,  1967,  whilst  on  official  business,  of  Mr.  S.  E.  Willis,  who  had  been 
County  Health  Inspector  since  September,  1959.  Sidney  Willis  joined  the  for- 
mer Public  Health  Department  in  May  1938  as  an  Assistant  County  Health 
Inspector  and  was  a loyal  and  popular  colleague.  His  knowledge  of  his  own 
branch  of  the  work  of  the  Department  and  his  own  specific  interest  in  the  prob- 
lems of  refuse  disposal,  which  is  of  particular  concern  in  the  County,  were  of 
great  benefit  to  the  community  which  he  served.  His  loss  is  greatly  felt  by  us 
all. 

In  the  last  Report  I referred  to  the  removal  of  the  Department  from  County 
Hall  to  its  present  accommodation.  The  staff  settled  very  quickly  in  their  new 
surroundings  although  the  new  premises  cannot  be  regarded  as  ideal.  The  move 
has  shown  one  obvious  disadvantage — that  of  being  a little  remote  from  the 
main  administrative  centre  of  the  County  Council — and  this  has  a detrimental 
effect  in  respect  of  co-operating  quickly  and  effectively  with  other  departments, 
particularly  at  certain  periods.  The  nature  of  the  accommodation  has,  however, 
resulted  in  a not  immediately  obvious  advantage.  It  is  common  knowledge  that 
one  of  the  biggest  problems  existing  in  large  organisations  today  is  that  of 
communication.  Certain  aspects  of  the  health  service,  and  no  doubt  of  other 
services,  produce  their  own  specialisations  and  very  often  their  own  particular 
form  of  language — a form  of  shorthand  frequently  understood  only  by  the 
initiated — and  there  is,  I am  sure,  a real  danger  that  the  various  branches  may 
eventually  be  unable  to  communicate  efficiently  with  one  another  because  of 
this.  The  “administration”  is  the  heart  of  the  department  and  as  a result  of  most 
of  the  administrative  and  clerical  staff  being  accommodated  on  one  floor,  on  an 
“open-plan”  basis,  there  is  I think  a much  greater  sense  of  “belonging”  and  con- 
sequently a greater  exchange  of  information  between  those  working  mainly 
with  one  specialised  group  of  workers  and  those  working  in  another  sphere. 
This  not  only  eases  administrative  problems  and  makes  for  more  efficient  work- 
ing but  also,  I hope,  makes  the  working  lives  of  the  staff  more  interesting. 
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The  economic  situation  was,  of  course,  the  biggest  single  item  affecting  the 
health  service  during  the  year.  The  timing  of  devaluation  and  the  request  of 
the  Government  for  further  economies  very  late  in  the  financial  year  created 
great  difficulty  in  the  preparation  of  the  revenue  estimates  for  1968/69  and  in 
determining  priorities  in  expenditure  to  ensure  that  the  money  forthcoming 
was  used  to  the  best  advantage.  The  effect  of  situations  similar  to  this  on  the 
future  development  of  the  service,  particularly  so  far  as  capital  programmes 
are  concerned,  should  not  be  overlooked.  The  original  plan  for  the  develop- 
ment of  local  health  services  covering  a period  of  ten  years  was  prepared  in 
1962  and  although  over  such  a long  period  any  planning  was  inevitably  of 
a provisional  and  even  tentative  nature,  serious  attempts  were  made  at  each 
annual  revision  to  be  as  realistic  and  specific  as  possible.  The  plan  and  its 
associated  capital  programmes  become  public  knowledge  once  they  have  been 
approved  by  the  County  Council  but  the  economic  events  in  the  last  year  or 
two  have  had  the  effect  of  seriously  curtailing  the  proposed  programmes  and  I 
think  one  should  become  aware  of  the  psychological  effect  these  delays  are 
likely  to  have  not  only  on  the  members  of  the  public,  who  ultimately  bene- 
fit from  the  service,  but  also  on  the  staff  who  are  involved  in  the  detailed  pre- 
paration of  the  programmes  and  the  individual  schemes. 

To  turn  to  the  year  now  under  review,  the  birth  rate  fell  once  more— a 
similar  fall  to  that  between  1965  and  1966 — being  18.1  per  thousand  although, 
as  in  the  two  previous  years,  the  total  number  of  births  was  still  over  20,000. 
The  stillbirth  rate  rose  from  12.4  to  13.3,  still  slightly  below  the  level  for  1965. 
Both  the  peri-natal  mortality  rate  and  the  infant  mortality  rate  rose  very 
slightly  although  the  latter  is  still  below  that  for  1965. 

There  was  a further  increase  in  the  number  of  deaths  from  cancer  but 
deaths  from  motor  vehicle  accidents  decreased,  although  still  higher  than  in 
1964. 

An  increasing  number  of  confinements  took  place  in  hospital,  the  pro- 
portion now  being  just  over  70  per  cent.  There  is  still  wide  variation  between 
the  various  areas  of  the  County,  as  although  five  of  the  eight  show  a proportion 
in  excess  of  70  per  cent,  and  two  show  a higher  proportion  than  in  1966,  the 
other  area  shows  a lower  proportion. 

The  number  of  persons  attended  by  home  nurses  again  increased  although 
there  was  a reduction  in  the  number  of  visits  to  children  under  five  years 
whilst  the  main  increase  is  caused  by  the  greater  number  of  geriatric  persons. 

New  legislation  during  the  year  affecting  the  work  of  the  Department  in- 
cluded the  National  Health  Service  (Family  Planning)  Act  1967  and  the  Essex 
County  Council  (Canvey  Island  Approaches,  etc.)  Act  1967.  A summary  of 
the  services  to  be  provided  under  the  former  is  set  out  on  page  60  although 
in  common  with  other  services  which  the  County  Council  is  being  asked  to 
provide  or  expand,  the  practicability  of  doing  so  depends  entirely  on  the  extent 
to  which  finance  will  be  made  available.  The  latter  Act,  so  far  as  the  Health 
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Department,  is  concerned,  enables  better  control  to  be  exercised,  in  conjunction 
with  District  Councils,  over  the  tipping  of  refuse,  etc.  in  the  Administrative 
County  which  is  becoming  an  increasing  problem. 

So  far  as  the  ambulance  service  is  concerned,  arrangements  are  being  made 
to  improve  the  training  of  staff.  Towards  the  end  of  the  year  an  optimistic 
start  was  made  on  the  formation  and  recruitment  of  the  proposed  ambulance 
reserve  although  barely  before  it  had  started,  recruitment  had  to  cease  be' 
cause  of  cuts  in  Government  expenditure. 

Further  expansion  took  place  in  the  mental  health  service  mainly  in  respect 
of  the  services  provided  by  way  of  training  centres.  The  growing  demand  for 
residential  accommodation,  both  for  the  mentally  subnormal  and  the  mentally 
ill  continues  to  present  a major  problem  owing  to  the  difficulty  of  appointing  and 
retaining  staff  who  have  the  necessary  attributes  and  outlook  to  undertake  work 
in  hostels.  Until  this  problem  can  be  resolved  there  appears  to  be  little  pos' 
sibility  of  extending  this  particular  service  significantly. 

The  Department  has  always  actively  sought  to  cO'Operate  with  other  agencies 
and  this  year,  when  the  Aves  Committee  on  Voluntary  Workers  in  the  Social  Sen 
vices  has  begun  its  task,  a representative  of  the  National  Society  for  Mentally 
Handicapped  Children  has  been  appointed  as  a member  of  the  Mental  Health  Sub' 
Committee  as  further  evidence  of  our  wish  to  strengthen  links  with  voluntary 
social  work  effort.  The  Department’s  links  with  the  Phoenix  Group  Homes, 
originating  in  North'East  Essex,  are  now  expected  to  extend  elsewhere  in  the 
County  involving  many  mental  health  social  workers  other  than  the  one  employed 
jointly  by  Phoenix  and  ourselves.  In  addition,  the  post  of  Honorary  Secretary 
of  this  particular  movement  is  held  by  one  of  our  senior  social  workers. 

It  is  obvious  that  with  the  publication  of  the  Report  of  the  Seebohm  Com' 
mittee  on  the  Local  Authority  and  Allied  Personal  Social  Services,  and  the  Green 
Paper,  published  by  the  Minister  of  Health  on  the  Administrative  Structure  of 
the  Medical  and  Related  Services  in  England  and  Wales,  great  changes  may 
take  place  which  will  affect  the  whole  Department  and  one  can  foresee  the  many 
problems  to  be  resolved  before  any  new  pattern  of  organisation  becomes  firmly 
established.  I am  sure  however  that,  as  with  other  changes  in  the  past,  the  staff 
will  give  of  their  best  in  whatever  lies  ahead  for  them. 


I am,  Ladies  and  Gentlemen, 


Your  obedient  Servant, 


County  Medical  Officer  of  Health 
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COUNTY  COUNCIL  OF  ESSEX 
HEALTH  COMMITTEE 

(as  at  31st  December,  1967) 

Chairman — Alderman  O.  L.  Oxley 

Vice'Chairrman — Councillor  D.  V.  Wilson 


County  Council  Members — 

Aldermen — 

*Brig.  T.  F.  J.  Collins,  C.B.E. 

*S.  Woodfull  Millard,  J.P. 

Councillors — 

D.  E.  Affleck 

F.  W.  Aylmore 

G.  R.  Browne 

Mrs.  E.  M.  Clarke,  M.A. 

J.  L.  M.  Crofton 
Mrs.  M.  R.  Davey 
J.  J.  Davidson 
D.  J.  Fisher 
P.  J.  Harty 
W.  G.  Hodgins 
M.  D.  Juliff 
Mrs.  E.  R.  Komlosy 
G.  J.  C.  Meacock 
G.  C.  Padfield,  J.  P. 

Other  Members — 

Appointed  by  the  County  Council — 

Mrs.  D.  M.  Dixon 

Mrs.  J.  L 


G.  C.  Waterer,  B.Sc. 

W.  R.  Wright,  M.  Inst.  S.M. 


Mrs.  I.  H.  Parker 

H.  G.  Pembroke 
F.  R.  Prosser 
W.  C.  Redbond 
Mrs.  D.  C.  Reed 
D.  R.  Savage 
A.  H.  J.  D.  Siddons 
Mrs.  E.  M.  Tuck 

Brig.  J.  C.  B.  Wakeford,  C.M.G., 
C.Eng.,  M.I.C.E.,  M.I.Mech.E., 
M.Inst.T. 

R.  A.  Wale 
A.  E.  Walker 
D.  M.  Warner 


Mr.  F.  L.  Ridgwell 

Robinson 


?{ominated  by  Other  Bodies — 


Mr.  H.  E.  Bates,  M.M.,  J.P. 

Mrs.  B.  E.  Double,  O.B.E.,  J.P. 

Dr.  S.  C.  Emerick 

Col.  A.  H.  T.  Hogge 

Mr.  F.  B.  Laine 

Mrs.  E.  I.  V.  Morris 


Brig.  D.  F.  Panton,  C.B.E. 

Mrs.  L.  M.  Scott 
Mrs.  D.  M.  M.  Stieber 
Mr.  E.  Trippier,  M.R.S.H., 

M.Inst.B.E 

Mrs.  E.  C.  Walker 


Mrs.  E.  A.  Whalley 


*Ex'officio  Member 
f Elected  as  Alderman  2.11.68. 
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STAFF  OF  THE  HEALTH  DEPARTMENT 

(as  at  31  st  December,  1967) 


1.  CENTRAL  OFFICE 


County  Medical  Officer  of  Health : 

J.  A.  C.  Franklin,  M.B.,  B.S.,  D.P.H. 


Deputy  County  Medical  Officer  of  Health : 
R.  D.  Pearce,  M.R.C.S,.  L.R.C.P.,  D.P.H. 


Principal  Medical  Officers : 

Elizabeth  M.  Sefton,  M.R.C.S.,  L.R.C.P.,  D.C.H.,  D.P.H, 

*M.  E.  YorK'Moore,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.(Obst.),  R.C.O.G.,  D.P.M. 


Assistant  Medical  Officer : 
*Lilian  Bates,  M.D. (Paris),  D.P.H. 


Chest  Physicians : 

(Joint  appointments  with  Regional  Hospital  Boards) 

•J.  T.  Brown,  M.B.,  Ch.B.,  D.P.H. 

*R.  C.  Cohen,  M.D.,  B.S.,  D.P.H. 

*M.  J.  Greenberg,  M.A.,  M.B.,  B.Chir.,  M.R.C.P.,  M.R.C.S. 
*E.  Rhys  Jones,  B.Sc.,  M.B.,  B.Ch.,  M.R.C.P. 

*F.  Kellerman,  M.D.,  L.R.C.P.,  L.R.C.S. 

♦Vivien  U.  Lutwyche,  M.D.,  M.R.C.P. 

*E.  G.  Pyne,  M.B.,  Ch.B.,  D.P.H. 

♦E.  G.  Sita'Lumsden,  M.A.,  M.D.,  M.R.C.P. 

*E.  Woolf,  M.R.C.S.,  L.R.C.P. 


Chief  Dental  OjfJicer : 
J.  Byrom,  L.D.S. 


Superintendent  pursing  Officer : 

Miss  J.  F.  Carre,  S.R.N.,  S.C.M.,  Q.N.,  H.V.Cert. 


County  Home  Help  Organiser: 
Mrs.  C.  A.  Wilby 


County  Health  Inspector : 

M.  E.  Rousell,  M.A.P.H.I.,  M.R.S.H. 


Assistant  County  Health  Inspector : 

W.  J.  Hodgkins,  M.A.P.H.I.,  M.R.S.H. 

* Part-time  officer 


9 


Technical  Assistant: 
A.  G.  Chambers 


Sampling  Officer: 

L.  A.  Rowlands 

County  Ambulance  Officer : 

R.  A.  Cupit 

Assistant  County  Ambulance  Officer 

J.  R.  Peacham 

County  Psychiatric  Social  Worker : 
K.  E.  Jones 
(Commenced  2.10.67) 

Supervising  Mental  Welfare  Officer: 

K.  M.  Skingley 

Organiser  of  Training  Centres : 

D.  J.  Norris 

Health  Education  Organiser : 

C.  E.  Williams,  M.R.S.H. 

Assistant  Health  Education  Organiser 
G.  H.  White 
(Commenced  10.1.68) 

Statistician : 

W.  H.  Leak,  B.A.,  F.S.S. 

Chief  Administrative  Officer : 

J.  G.  Cox 

Principal  Administrative  Assistant : 

E.  W.  Amos 

Senior  Administrative  Assistants : 
D.  C.  Parker 
H.  Gibson 

C.  E.  Boden,  D.M.A. 

Administrative  and  Clerical  Staff  : 

57  whole-time  and  1 part-time 
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2.  CENTRALLY  ADMINISTERED  SERVICES 


Ambulance  Service : 

Area  Superintendents  4 

Assistant  Area  Superintendent  1 

Control  Supervisor  1 

Controllers  5 

Assistant  Controllers  4 

Control  Operatives  10 

Clerk  Telephonists  , 9 

Station  Officers  3 

Head  Drivers  * 21 

Driver  Attendants  317 

Area  Clerks  - 4 

Transport  Officers  5 

Mental  Health  Service : 

Area  Psychiatric  Social  Workers  2 

Senior  Mental  Welfare  Officers  4 

Mental  Welfare  Officers  , 18 

Trainee  Mental  Welfare  Officers  - 8 

Training  Centre  Supervisors/Managers  9 

Training  Centre  Senior  Assistant  Supervisors/Instructors  - 5 

Training  Centre  Assistant  Supervisors/Instructors  45 

Trainee  Assistant  'Supervisors  - 6 

Sheltered  Workshop  Manager  1 

Sheltered  Workshop  Instructors  2 

Hostel  Wardens  4 

Hostel  Deputy  Wardens  - - 3 

Hostel  Assistant  Wardens  13.2 


3.  MEDICAL  OFFICERS  OF  HEALTH  OF  AUTHORITIES 
WITH  DELEGATED  POWERS 


Colchester  M.B.C. 
Basildon  U.D.C. 


*John  D.  Kershaw,  M.D.,  B.S.,  D.P.H. 
•P.  X.  O’Dwyer,  M.B.,  B.Ch.,  D.P.H. 

* Part-time  Officer 


North-East  Essex 
Mid-Essex 
South-East  Essex 
West  Essex 
Harlow 
Thurrock 


4.  AREA  MEDICAL  OFFICERS 

"■John  D.  Kershaw,  M.D.,  B.S.,  D.P.H. 

*J.  L.  Miller  Wood,  V.R.D.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 
*D.  A.  Smyth,  M.B.,  B.S.,  D.P.H.,  F.R.S.H. 

*1.  G.  Yule,  M.B.,  Ch.B.,  D.C.H.,  D.P.H. 

•I.  Ash,  M.D.,  D.P.H. 

*T.  D.  Blott,  B.Sc.,  M.B.,  B.S.,  D.P.H. 

"'Part-time  Officer 
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5.  DELEGATED  AND  DECENTRALISED  SERVICES 


Establishment 


T^o.  employed 
( equivalent 
whole'time) 


Administrative  and  Clerical 

163.5 

152.75 

Area  Dental  Officers 

8.0 

8.0 

Assistant  County  Medical  Officers 

...... 

37.12 

31.75 

Area  Health  Education  Officers 

4.0 

1.5 

Chiropodists 

— ... 

34.4 

28.5 

Clinic  Clerks 

..... 

42.5 

41.5 

Day  Nursery  Matrons  

— 

6.0 

6.0 

Day  Nursery  Deputy  Matrons 

6.0 

6.0 

Day  Nursery  Wardens 

6.0 

6.0 

Day  Nursery  Nurses  and  Nursery  Assistants 

) 

35.0 

45.3* 

Day  Nursery  Students  in  training  

! 

Dental  Officers 

40.0 

25.8 

Dental  Surgery  Assistants 

47.0 

35.0 

Home  Helps 

— 

701.5 

Home  Help  Organisers 

20.75 

20.75 

Health  Visitors,  Tuberculosis  Visitors  and  Clinic  Nurses 

216.0 

199.5 

Mental  Welfare  Officers 

5.0 

5.0 

Midwives,  Home  Nurse  Midwives  and  Home  Nurses  

Non-Medical  Supervisors  of  Midwives  and  Superintendents 

337.5 

318.0 

of  Home  Nurses 

7.0 

7.0 

Occupational  Therapist 

1.0 

— 

Oral  (Dental)  Hygienists  

— 

2.0 

— - 

Superintendent  Health  Visitors 

7.0 

7.0 

Training  Centre  Supervisors 

— 

2.0 

2.0 

Training  Centre  Assistant  Supervisors  and  Instructors 

13.0 

13.0 

* 3 Students  equivalent  to  1 Nursery  Nurse  or  Nursery  Assistant. 
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SECTION  I— STATISTICAL 

As  requested  by  the  Ministry  of  Health,  certain  vital  statistics  relating  to 
mothers  and  infants  are  given  below.  The  statistics  for  1965  and  1966  are  also 


given  for  comparative  purposes  : — - 

Live  Births — 1967  1966  1965 

Number  20,012  20,001  20,096 

Rate  (per  1,000  population)  18.1  18.6  19.1 

Percentage  registered  as  illegitimate  5.3  5.1  5.3 

Stillbirths — 

Number  . . 270  251  269 

Rate  (per  total  1,000  births)  ......  13.3  12.4  13.2 

Total  Births  (live  and  still)  20,282  20,252  20,365 

Infant  Mortality- — 

Number  of  deaths  under  1 year  3 37  303  343 

Rate  per  1,000  live  births  (all  infants)  16.8  15.1  17.1 

Rate  per  1,000  live  births  (legitimate  infants)  16.5  14.6  16.8 

Rate  per  1,000  live  births  (illegitimate  infants) 22.5  24.7  21.7 

Neonatal  (first  four  weeks)  mortality  rate  11.8  10.6  11.6 

Early  neonatal  (first  week)  mortality  rate  10.1  9.6  9.9 

Perinatal  (stillbirths  and  first  week)  mortality  rate  23.3  21.9  22.9 

Maternal  mortality  (including  abortion) 

Number  of  deaths  3 4 2 

Rate  per  1,000  total  births  0.15  0.20  0.10 


Most  of  these  statistics  are  commented  upon  in  detail  elsewhere  in  this  re' 
port.  In  Table  I on  page  80  will  be  found  the  population  and  principal  vital 
statistics  for  Health  Areas  and  County  Districts  including  the  two  Districts  with 
delegated  powers.  Details  of  deaths  by  cause  are  given  for  different  age  groups  in 
Table  II  and  for  County  Districts  in  Table  IV.  Table  III  gives  the  age  distribu- 
tion of  deaths  in  each  County  District  and  Health  Area.  As  mentioned  in  my 
last  Annual  Report,  the  vital  statistics  given  for  1964  and  earlier  years  are  not 
exactly  comparable  with  those  for  later  years. 

The  remainder  of  this  section  is  devoted  largely  to  a discussion  of  the  figures 
in  Tables  I-IV. 


Population 

The  Registrar  General’s  estimated  mid- 1967  population  of  the  Administrative 
County  was  1,102,850  compared  with  1,077,680  in  1966  and  1,054,850  in  1965, 
an  increase  in  the  last  year  of  25,170  compared  with  22,830  and  28,670  in  the 
two  previous  twelve  month  periods.  The  natural  increase  of  the  population  was 
9,290  in  1967  compared  with  9,378  in  1966  and  9,602  in  1965  and  net  migration 
may  be  estimated  at  about  15,900  compared  with  13,500  and  19,000  in  the  two 
previous  periods.  In  most  Areas  net  migration  continued  to  fall  but  there  were 
increases  in  Mid-Essex,  (at  Witham,  Braintree  and  in  the  Chelmsford  Rural 
District),  Harlow  and  Colchester. 
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Births 


The  number  of  live  births  registered  during  the  year  was  20,012  compared 
with  20,001,  20,096  and  20,028  in  the  three  previous  years.  Although  the  num- 
ber  of  births  has  remained  steady  in  the  last  four  years  the  birth  rate  has  de- 
clined  due  to  the  increasing  population  from  19.4  in  1964  to  19.1  and  18.6  in 
the  two  following  years  and  18.1  in  the  year  under  review.  When  allowance  is 
made  for  the  different  sex  and  age  distribution  of  the  local  population  compared 
with  England  and  Wales,  the  birth  rate  in  Essex  is  found  to  be  2 per  cent,  above 
that  for  the  country  as  a whole,  the  same  figure  as  in  the  two  previous  years. 

Compared  with  1966,  birth  rates  declined  in  all  Health  Areas  except  North' 
East  Essex  where  there  had  been  a particularly  large  decrease  in  the  previous 
year.  The  birth  rate  also  increased  in  Colchester  to  equal  the  rate  in  1965. 

The  number  of  births  registered  as  illegitimate  was  1,086  (21  of  which  were 
stillborn).  This  was  5.4  per  cent,  of  the  total  number  of  births  compared  with  5.1 
per  cent,  in  1966  and  5.3  per  cent,  in  1965.  The  percentage  of  births  registered 
as  illegitimate  remained  well  below  that  for  the  country  as  a whole. 

There  were  270  stillbirths  registered  during  the  year  giving  a stillbirth  rate 
of  13.3  per  1,000  total  births  compared  with  12.4  in  1966,  13.2  in  1965  and  15.7 
in  1964. 

The  number  of  premature  births  notified  was  1,275  (158  of  which  were 
stillborn)  compared  with  1,209  in  1966.  The  percentage  of  premature  to  total 
births  was  6.2  compared  with  6.0  in  1966  and  6.1  in  1965. 


Perinatal  Mortality 

The  perinatal  mortality  rate  was  23.3.  The  figures  for  the  last  8 years  are 
given  below,  from  which  it  will  be  seen  that  although  the  rate  in  1967  was  higher 
than  in  either  of  the  two  previous  years  it  was  very  much  lower  than  in  earlier 
years : — 

1960  1961  1962  1963  1964  1965  1966  1967 

28.1  27.3  26.6  25.2  25.7  22.9  21.9  23.3 

The  perinatal  mortality  rates  for  infants  of  different  weights  in  the  last  three 
years  were  as  follows  : — 


2 lb.  3 oz. 

2lb.  4oz.' 

3lb.  5 oz.- 

4lb.  7 oz.' 

51b.' 

Over 

All 

or  less 

31b.  4oz. 

4lb.  6oz. 

41b.  1 1 oz. 

51b.  8 oz. 

51b.  8oz. 

weights 

1965 

937 

670 

265 

136 

66 

11 

23 

1966 

910 

702 

284 

151 

74 

9 

22 

1967 

880 

628 

315 

149 

71 

9 

23 

The  perinatal  mortality  rate  increased  slightly  for  babies  weighing  3lb.  5oz.' 
4lb.  6oz.,  decreased  slightly  for  lighter  babies  and  remained  steady  for  heavier 
ones. 
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Infant  Mortality 

There  were  337  deaths  of  infants  under  one  year  of  age  giving  an  infant 
mortality  rate  of  16.8  per  1,000  live  births  compared  with  15.1  in  1966  and  17.1 
in  1965.  In  the  following  table,  infant  mortality  is  divided  into  mortality  in  the 
first  week  of  life  and  later  in  the  first  year. 


Early  neonatal  (first  week) 

mortality  rate 

Infant  mortality  rate  after 
the  first  week 

Total  infant  mortality  rate 


I960 

1961 

1962 

1963 

10.9 

11.5 

10.8 

10.5 

6.6 

5.9 

6.0 

6.1 

17.5 

17.4 

16.8 

16.6 

1964 

1965 

1966 

1967 

10.1 

9.9 

9.6 

10.1 

6.3 

7.2 

5.5 

6.7 

16.4 

17.1 

15.1 

16.8 

Mortality  increased  in  1967  both  in  the  first  week  and  later  in  the  first  year 
of  life. 


Mortality  of  Children 

The  following  table  sets  out  the  number  of  deaths  of  children  between  1 and 
5 and  between  5 and  1 5 years  in  the  last  five  years. 


Age 

1963 

1964 

1965 

1966 

1967 

1 — 4 

59 

60 

68 

55 

52 

5 — 14 

56 

61 

57 

57 

56 

The  death  rate  of  children  between  1 and  5 was  0.60  per  1,000  children 
compared  with  0.65  in  1966  and  that  for  children  between  5 and  15  was  0.33 
compared  with  0.34  in  1966. 


Deaths  from  all  causes 

The  number  of  deaths  registered  during  the  year  (after  adjustment  for  in' 
ward  and  outward  transfers)  was  10,722  giving  a crude  death  rate  of  9.7  com' 
pared  with  9.9  in  each  of  the  two  previous  years.  When  allowance  is  made  for 
the  different  sex  and  age  distribution  of  the  local  population  compared  with  Eng' 
land  and  Wales,  the  death  rate  in  Essex  is  found  to  be  14  per  cent,  below  that 
for  the  country  as  a whole,  the  same  figure  as  for  the  previous  year. 

The  number  of  deaths  in  the  last  five  years  are  given  by  age  and  sex  at 
the  foot  of  Table  II.  Female  deaths  increased  and  male  deaths  decreased.  For 
both  males  and  females  there  were  fewer  than  usual  deaths  between  25  and  35 
and  more  between  45  and  55.  There  were  no  marked  increases  or  decreases  in 
mortality  in  Health  Areas  but  the  reduction  in  deaths  in  the  25'34  age  group 
occurred  principally  in  South-East  Essex  and  Basildon. 
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Tuberculosis  Deaths 

Deaths  from  tuberculosis  numbered  36  of  which  2 were  nomrespiratory 
compared  with  29  (5  non-respiratory)  in  1966.  The  age  distribution  of  deaths 
in  the  last  five  years  is  as  follows  : — 


Cancer  Deaths 

The  number  of  deaths  from  cancer  of  the  more  important  sites  and  leukaemia 
in  the  County  in  the  last  five  years  is  set  out  below. 


Male 

Female 

1963 

1964 

1965 

1966 

1967 

1963 

1964 

1965 

1966 

1967 

Stomach 

129 

141 

138 

162 

131 

77 

96 

90 

82 

94 

Lung  and  bronchus 

407 

407 

417 

442 

490 

73 

84 

75 

80 

97 

Breast 

2 

1 

2 

4 

2 

186 

185 

190 

231 

237 

Uterus 

— 

— 

— 

— 

— 

78 

73 

67 

71 

61 

Other  sites 

523 

506 

577 

578 

542 

480 

470 

475 

465 

530 

Leukaemia  and 
aleukaemia 

29 

42 

34 

38 

36 

21 

24 

22 

17 

26 

All  sites 

1,090 

1,097 

1,168 

1,224 

1,201 

915 

932 

919 

946 

1,045 

The  total  number  of  deaths  from  cancer  increased  from  2,170  in  1966  to 
2,246,  the  death  rate  being  2.04  per  1,000,  compared  with  2.01  per  1,000  in 
1966  and  an  average  of  1.97  in  the  five  years  1961 '65.  There  was  a further  in' 
crease  in  deaths  from  cancer  of  the  lung  and  bronchus  for  both  males  and  females. 
The  number  of  deaths  from  breast  cancer,  which  increased  sharply  in  1966,  fur' 
ther  increased  in  1967  and  female  deaths  from  “other  sites”  rose  sharply.  The  age 
distribution  of  cancer  deaths  in  the  last  five  years  is  as  follows  : — 


Males 

Females 

1963 

1964 

1965 

1966 

1967 

1963 

1964 

1965 

1966 

1967 

Under  25 

20 

22 

26 

26 

18 

19 

13 

12 

14 

15 

25—44 

48 

53 

39 

51 

50 

61 

77 

68 

54 

56 

45—54 

118 

110 

135 

132 

119 

90 

116 

101 

118 

136 

55—64 

272 

279 

287 

294 

302 

192 

189 

198 

191 

207 

65—74 

344 

342 

368 

419 

421 

256 

250 

243 

265 

299 

75  and  over 

288 

291 

313 

302 

291 

297 

287 

297 

304 

332 
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Female  deaths  increased  in  all  age  groups  over  45  years,  lung  cancer  being 
an  important  cause  for  women  between  45  and  55  and  breast  cancer  between  55 
and  75. 


Death  from  Diseases  of  the  Circulatory  System 

The  number  of  deaths  from  diseases  of  the  circulatory  system  including 
vascular  lesions  of  the  nervous  system  in  the  last  four  years  were  as  follows : — 


Males 

Females 

1964 

1965 

1966 

1967 

1964 

1965 

1966 

1967 

Vascular  lesions  of  nervous 

570 

654 

605 

636 

967 

921 

888 

994 

system 

Coronary  disease,  angina 

1,329 

1,337 

1,347 

1,338 

873 

814 

904 

879 

Other  heart  disease 

404 

413 

454 

416 

585 

700 

638 

683 

Other  circulatory  disease 

213 

218 

208 

199 

229 

261 

245 

252 

Total 

2,516 

2,622 

2,614 

2,589 

2,654 

2,696 

2,675 

2,808 

Total  deaths  in  this  group,  which  is  responsible  each  year  for  about  half  the 
overall  mortality,  numbered  5,397  compared  with  5,289  in  1966  giving  a death 
rate  of  4.92  compared  with  4.91  in  1966  and  5.04  in  1965.  Most  of  the  increased 
number  of  deaths  occurred  in  females  but  the  figures  for  none  of  the  sub-groups 
were  outstandingly  high  in  comparison  with  recent  years.  It  is  interesting  that  the 
number  of  deaths  ascribed  to  coronary  disease  did  not  increase,  in  fact  the  1967 
figures  are  closely  parallelled  in  the  1964  ones  when  the  population  was  smaller. 
The  age  distribution  of  deaths  from  this  group  of  diseases  in  the  last  five  years  is 
given  below : - — 


Males 

Females 

1963 

1964 

1965 

1966 

1967 

1963 

1964 

1965 

1966 

1967 

Under  45 

60 

61 

79 

54 

66 

29 

35 

36 

25 

31 

45—54 

163 

171 

157 

170 

187 

54 

71 

60 

64 

74 

55—64 

418 

466 

443 

481 

425 

242 

191 

203 

195 

229 

65—74 

769 

734 

802 

790 

804 

680 

646 

633 

601 

636 

75  and  over 

1,179 

1,084 

1,141 

1,119 

1,107 

1,749 

1,711 

1,764 

1,790 

1,838 

When  compared  with  recent  years  the  only  age  groups  for  which  the  1967 
figures  were  at  all  outstanding  were  the  45-54  age  group  and  for  females  only  the 
75  and  over  group. 


Death  from  Diseases  of  the  Respiratory  System 

The  following  table  sets  out  the  number  of  deaths  since  1960  ascribed  to  in- 
fluenza, pneumonia,  bronchitis  and  other  respiratory  diseases  : — 
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Caus* 

1960 

1961 

1962 

1963 

1964 

1965 

1966 

1967 

Influenza 

1) 

109 

36 

34 

15 

52 

43 

11 

Pneumonia 

537 

652 

694 

832 

616 

772 

735 

727 

Bronchitis 

Other  respiratory 

346 

493 

485 

539 

477 

464 

539 

496 

diseases 

87 

82 

84 

99 

91 

92 

100 

75 

Total 

981 

1,336 

1,299 

1,504 

1,199 

1,380 

1,417 

1,309 

The  number  of  deaths  from  this  group  of  diseases  was  below  average.  The 
death  rate  from  influenza  and  other  respiratory  diseases  was  the  lowest  of  the  eight 
years  and  from  pneumonia  and  bronchitis  there  was  only  one  other  year  with  a 
lower  death  rate  since  1960.  The  age  distribution  of  deaths  from  pneumonia  and 
bronchitis  in  the  last  five  years  is  set  out  below  : — 


Males 

Females 

Cause 

Tear 

0- 

45- 

65- 

75- 

Total 

0- 

45- 

65- 

75- 

Total 

1963 

37 

49 

87 

255 

428 

19 

24 

74 

287 

404 

Pneumonia  

1964 

37 

38 

61 

157 

293 

20 

18 

50 

235 

323 

1965 

43 

33 

72 

218 

366 

33 

22 

64 

287 

406 

1966 

29 

26 

60 

184 

299 

16 

22 

72 

326 

436 

1967 

46 

22 

50 

206 

324 

29 

18 

64 

292 

403 

1963 

7 

67 

141 

160 

375 

5 

16 

39 

104 

164 

Bronchitis 

1964 

11 

69 

122 

155 

357 

8 

14 

32 

66 

120 

1965 

11 

55 

131 

149 

346 

5 

20 

28 

65 

118 

1966 

14 

87 

148 

138 

387 

6 

13 

50 

83 

152 

1967 

7 

| 80 

138 

153 

378 

8 

14 

38 

58 

118 

The  number  of  deaths  from  pneumonia  was  particularly  low  for  men  be' 
tween  45  and  75.  The  number  of  deaths  of  children  under  one  year  was  52  giv- 
ing  an  infant  mortality  rate  from  pneumonia  of  2.6  per  thousand  compared  with 
1.4,  2.3,  1.6  and  1.6  in  the  last  four  years.  Most  of  the  difference  in  the  last  three 
years  was  for  deaths  after  the  first  month  which  numbered  34  in  1965,  18  in  1966 
and  40  in  1967. 


Maternal  Deaths 

There  were  three  maternal  deaths  in  1967,  giving  a maternal  mortality  rate 
per  1,000  total  births  of  0.15  compared  with  0.20  in  1966  and  0.10  in  1965.  The 
national  rate  was  0.20. 


Accidental  Deaths  and  Suicide 

The  number  of  deaths  from  accidents  and  suicide  in  the  last  five  years  is  as 
follows  : — 
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Males 

Females 

1963 

1964 

1965 

1966 

1967 

1963 

1964 

1965 

1966 

1967 

Motor  vehicle 

00 

89 

103 

115 

101 

25 

39 

38 

32 

36 

accidents 

Other  accidents 

107 

106 

68 

97 

85 

1 1 1 

103 

90 

102 

72 

Suicide 

68 

56 

48 

45 

00 

iO 

50 

53 

50 

34 

43 

The  number  of  male  deaths  from  motor  vehicle  accidents  which  increased 
from  85  in  1963  to  115  in  1966  decreased  somewhat  to  101  in  1967.  This  is  how- 
ever  still  a high  figure  compared  with  1964  and  earlier  years.  Deaths  from  other 
accidents  were  fewer  than  usual  especially  for  females.  Most  such  accidental 
deaths  occur  in  the  elderly  and  the  number  of  other  accidental  deaths  of  women 
of  over  75  in  1967  was  43  compared  with  between  60  and  67  in  each  of  the  last 
four  years.  Suicides  increased  over  the  figure  for  1966  but  were  not  particularly 
numerous  compared  with  other  recent  years. 


Morbidity 

The  number  of  new  claims  for  sickness  benefit  received  in  the  52  weeks  ended 
2nd  January,  1968  at  local  offices  of  the  Ministry  of  Social  Security  in  the 
Administrative  County  was  154,739.  The  number  of  claims  and  the  number  per 
1,000  population  at  the  same  offices  in  each  of  the  last  five  years  were  as  fol- 
lows : — 


1963  1964  1965  1966  1967 

Number  of  claims  142,480  134,621  145,140  154,124  154,739 

Claims  per  1,000  population  143  131  138  143  140 


The  following  table  gives  the  average  number  of  claims  per  week  in  each 
quarter  of  the  last  five  years  : — 


T ear 

January - 
March 

April' 

June 

July' 

September 

October' 

December 

1963 

4,421 

2,216 

1,853 

2,634 

1964 

3,450 

2,325 

1,909 

2,760 

1965 

3,653 

2,654 

2,083 

2,837 

1966 

4,249 

2,686 

2,031 

3,003 

1967 

3,386 

2,580 

2,360 

3,634 

The  number  of  new  claims  to  sickness  benefit  was  below  average  in  the  first 
half  of  the  year  and  above  average  in  the  second  half.  The  high  figure  for  the 
last  quarter  was  due  to  excessive  morbidity  in  the  last  two  weeks  of  the  period 
when  the  number  of  claims  averaged  over  5,000.  This  was  the  start  of  the  out- 
break of  influenza  which  culminated  early  in  1968. 
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Central  Office 


SECTION  II— GENERAL 
STAFF 


Mr.  M.  E.  Rousell,  one  of  the  Assistant  County  Health  Inspectors,  was 
promoted  to  fill  the  vacant  post  of  County  Health  Inspector  arising  from  the  sud- 
den  death  of  Mr.  S.  E.  Willis,  to  which  I have  referred  in  the  preface.  Mr. 
Rousell  commenced  his  new  duties  on  3rd  April. 

Mrs.  C.  A.  Wilby,  formerly  employed  as  a Home  Help  Organiser  in  the 
Basildon  Urban  District,  was  appointed  to  the  vacant  post  of  County  Home 
Help  Organiser  on  2nd  January. 

On  2nd  October,  Mr.  K.  E.  Jones  was  appointed  to  the  newly  created  post 
of  County  Psychiatric  Social  Worker. 


Combined  Medical  Service 

Dr.  R.  G.  A.  Beaver  resigned  his  combined  post  as  Deputy  Medical  Officer 
of  Health,  Benfleet,  Canvey  Island  and  Rayleigh  Urban  District  Councils,  and 
Rochford  Rural  District  Council  and  Assistant  County  Medical  Officer,  South' 
East  Essex  Health  Area  on  31st  October,  1967.  The  post  remained  vacant  at  the 
end  of  the  year. 

Dr.  Alan  Crowley  left  his  post  of  Medical  Officer  of  Health,  Brentwood 
Urban  District  Council,  and  Assistant  County  Medical  Officer,  Mid'Essex 
Health  Area  on  10th  April,  1967  to  take  a post  in  Derbyshire.  Several  attempts 
were  made  to  fill  the  vacancy,  but  without  success.  An  interim  measure  was 
taken  towards  the  end  of  the  year  to  resolve  the  deadlock.  The  District  Coun- 
cil  appointed  Dr.  James  Gorman  to  the  post  of  Medical  Officer  of  Health  for 
two  sessions  weekly  and  the  County  Council’s  sessions  of  the  combined  appoint- 
ment  were  filled  separately.  The  position  will  be  reviewed  in  1968. 


Medical  Staff  : Post-Entry  Training 

During  the  year  one  member  of  the  medical  staff  was  seconded  on  a full- 
time course  of  study  for  the  Diploma  in  Public  Health  in  accordance  with  the 
arrangements  mentioned  in  my  previous  report. 

Other  Staff 

The  establishment  of  senior  chiropodists  was  increased  by  four  during  the 
year  for  employment  in  North-East  (two),  South-East  (one)  and  West-Essex 
(one)  health  areas  and  a further  post  is  envisaged  for  January,  1968  in  the 
North-East  Essex  health  area.  It  was  decided  that  in  future  the  establishment  of 
chiropodists  would  be  based  on  the  estimated  number  of  persons  over  65  years 
of  age  instead  of  the  total  population  in  each  Health  Area/Delegatee  Authority. 
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Transport  for  Staff 

768  officers,  mainly  Health  Visitors,  Midwives,  Home  Nurses  and  Mental 
Health  Social  Workers,  whose  duties  necessitate  a considerable  amount  of  travel' 
ling,  were  using  motor  transport,  as  shown  below,  at  the  end  of  the  year: — 


County  cars  (including  7 vans  and  1 utilibrake)  158 

Privately  owned  cars  602 

Scooters  and  Mopeds  8 


During  the  year  32  members  of  the  Department’s  staff  were  granted  loans 
under  the  Council’s  Assisted  Car  Purchase  Scheme  to  assist  them  in  purchasing 
their  own  cars  for  use  on  County  business. 

Refresher  and  Other  Study  Courses 

Details  are  set  out  in  Table  XII  of  staff  who  attended,  during  the  year, 
refresher  and  other  courses  of  study. 


SITES  AND  BUILDINGS 

Health  Services  Clinics 

New  Clinics  were  opened  at  Colchester  and  Tilbury  and  work  commenced 
on  the  erection  of  new  clinics  at  Tiptree,  Stanford'le'Hope  and  Waltham 
Abbey.  Extensions  to  the  clinics  at  Burnham'On'Crouch,  Rayleigh,  Thundersley 
and  Braintree  were  also  commenced. 

Tenders  were  invited  for  a new  clinic  at  Corringham  and  sites  were 
acquired  at  Brightlingsea  (by  purchase)  and  West  Mersea  (by  appropriation). 


Day  Nurseries 

A site  was  purchased  for  a day  nursery  at  Rayleigh. 


Ambulance  Stations 

A new  ambulance  station  was  opened  at  Waltham  Abbey  and  work  com' 
menced  on  the  erection  of  one  at  Corringham.  By  agreement  with  the  Civil 
Defence  Committee,  arrangements  were  made  for  the  ambulance  station  at 
Saffron  Walden  to  be  transferred  from  the  lire  station  to  the  former  civil  defence 
centre. 


Mental  Health  Service 

A new  adult  training  centre  was  completed  at  Colchester  and  extensions 
carried  out  to  the  Basildon  Comprehensive  Training  Centre. 
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Work  commenced  on  the  erection  of  a new  adult  centre  at  Aveley  and  on 
extensions  to  the  Chelmsford  Junior  Training  Centre. 

Plans  were  prepared  for  the  erection  of  a hostel  for  mentally  sub-normal 
adults  on  land  acquired  at  Braintree  and  work  began  on  the  provision  of  an 
access  road  to  permit  the  site  to  be  fully  developed. 

The  former  civil  defence  centre  at  Thundersley  was  appropriated  for  health 
purposes  with  a view  to  its  conversion  to  serve  as  a temporary  junior  training 
centre,  pending  the  erection  of  a permanent  building. 


Housing  for  Nursing  Staff 

Three  houses,  two  at  Tilbury  and  one  at  Bulmer,  were  erected  for  the 
accommodation  of  nursing  staff.  Three  others,  at  Colne  Engaine,  Great  Chester- 
ford  and  Rayleigh,  were  purchased,  and  a fourth  (a  former  police  house)  at 
Great  Sampford,  was  appropriated. 

A site  for  a house  was  acquired  at  Great  Maplestead. 

One  house  which  had  become  surplus  to  requirements  was  sold  and  two 
were  appropriated  by  other  Committees. 


NATIONAL  HEALTH  SERVICE  JOINT  ADVISORY  COMMITTEE 

Two  meetings  of  the  National  Health  Service  Joint  Advisory  Committee 
were  held  during  the  year:  the  Executive  Council  for  Essex,  the  North-East 
Metropolitan  Regional  Hospital  Board,  the  Essex  Local  Dental  Committee,  the 
Essex  Local  Medical  Committee,  the  Essex  Local  Pharmaceutical  Committee,  the 
Essex  Local  Optical  Committee  and  the  Hertfordshire  Local  Medical  Com- 
mittee are  represented  on  the  Committee.  Matters  of  interest  which  were  dis- 
cussed included  Emergency  Dental  Services,  health  centres  on  new  housing 
estates,  Liaison  Committees  for  Mental  Sub-normality,  population  screening 
for  cancer  of  the  cervix,  specialist  services  for  clinics  and  medical  arrangements 
for  long-stay  immigrants. 


OVERSEAS  VISITORS 

Mr.  W.  K.  Cheshire,  Head  of  Social  Services  Department,  County  Council 
of  the  Central  Rift,  Kenya,  visited  the  Training  Centres,  District  Offices  and 
Workshops  in  Harlow  and  Chelmsford. 


SUPPLY  OF  DRUGS  IN  RURAL  AREAS 

In  November,  1967  the  Essex  Association  of  Parish  Councils  made  rep- 
resentations to  the  County  Council  urging  them  to  use  their  influence  to  ensure 
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that  changes,  proposed  by  the  Minister  of  Health,  in  the  Regulations  governing 
the  dispensing  of  drugs  and  medicines  in  rural  areas,  were  not  made. 

The  Association  was,  however,  informed  that  the  County  Council  did  not 
feel  able,  in  the  light  of  information  available,  to  take  action  on  the  lines  sug- 
gested,  but  that  they  would  look  at  the  whole  matter  again  in  the  event 
of  the  fears  expressed  by  the  Association  materialising. 

It  was  also  decided  to  let  the  National  Health  Service  Executive  Council 
for  Essex  know  that  the  County  Council  shared  the  concern  of  the  Association 
and  expressed  the  hope  that  the  Executive  Council  would  deal  sympathetically 
with  any  individual  cases  in  which  hardship  was  caused  as  a result  of  the  new 
regulations. 


LABORATORY  SERVICE 

The  number  of  samples  submitted  by  the  County  Council  and  other  local 

authorities  within  the  County  to  Public  Health  Laboratories 

were  as  follows: — 

Milk 

4,312 

Milk  containers  (bottles,  churns,  etc.) 

657 

Milk  tankers  (swabbing)  ... 

9 

Ice  Cream  and  Ice  Lollies  ... 

1,440 

Water 

1,239 

Shellfish 

319 

Other  food  ... 

1,293 

Urine  and  Faeces  ... 

712 

Miscellaneous 

3 

Laboratories  for  bacteriological  examination  are  situated  at  Chelmsford, 
Cambridge,  Southend-on-Sea  and  Ipswich.  Samples  for  chemical  analysis  are 
dispatched  to  the  Counties  Public  Health  Laboratories  in  London. 


WATER  SUPPLIES 

With  a rainfall  which  was  slightly  below  average  and  no  drought  to  cause 
anxiety,  the  year  was  comparatively  uneventful,  although  the  population  of  Essex 
continued  to  expand  with  consequent  increased  demand  for  water  supplies. 

The  water  position  in  South-East  England  has  been  one  of  concern  for  many 
years  and  during  the  year  the  “Ely-Ouse  scheme”  suggested  in  the  report  of  the 
Water  Resources  Board,  referred  to  in  my  report  for  last  year,  received  some  pub- 
licity. 

In  accordance  with  the  recommendation  of  the  Board,  it  was  investigated  by 
the  Essex  River  Authority,  which,  together  with  the  Great  Ouse  River  Authority, 
took  steps  towards  the  close  of  the  year  to  obtain  powers  by  way  of  a Parliamen- 
tary Bill  of  which  the  short  title  is  largely  self-explanatory  : — 
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A Bill  to  provide  for  the  transfer  of  water  from  the  Ely  Ouse  River, 
in  the  area  of  the  Great  Ouse  River  Authority,  to  the  area  of  the  Essex 
River  Authority;  to  authorise  the  Great  Ouse  River  Authority  to  acquire 
lands  and  to  construct  works  and  for  other  purposes.’ 

Stage  1 of  the  scheme  comprises  the  transfer  of  surplus  water  from  the  Ely' 
Ouse  by  means  of  an  existing  land  drainage  cut-off  channel  and  thereafter  through 
a new  pipeline  and  tunnel  to  the  head  waters  of  the  River  Stour.  Thereafter  the 
water  will  flow,  part  to  Stratford  St.  Mary  and  part,  via  pipeline  and  the  Rivers 
Pant  and  Blackwater,  to  Langford,  being  abstracted  at  these  two  places  and  fed 
into  the  existing  Abberton  and  Hanningfield  reservoirs  respectively,  utilising  the 
storage  capacity  available  to  increase  the  combined  yield  of  these  two  reservoirs 
by  24  m.g.d.  The  considerable  works  involved  will  cost  an  estimated  £1 1 million. 

The  South-Essex  and  Hanningfield  Water  Joint  Committee  to  whom  the 
water  will  thus  be  made  available  in  the  first  instance,  will  afford  bulk  supplies 
to  other  water  undertakers.  Works  which  the  Waterworks  Companies  will  have 
to  undertake,  whether  they  abstract  the  additional  water  at  Stratford  St.  Mary 
or  a lower  point  on  the  Stour,  or  at  Langford  on  the  Blackwater,  will  cost  a fur- 
ther  £10  million. 

It  is  estimated  that  water  supplied  by  this  stage  of  the  scheme  will  suffice  un- 
til the  late  1970’s  or  early  1980’s  and  the  Great  Ouse  River  Authority,  with  the 
prospect  of  further  demands  after  that  time,  has  already  embarked  on  a £|  million 
investigation  of  the  ground  water  resources  of  the  Great  Ouse  Basin.  This  is  an 
alternative  to  a proposed  reservoir  at  Great  Bradley  as  if  the  ground  water  scheme 
is  fully  successful  the  reservoir  will  not  be  needed. 

With  an  area  of  supply  of  786  square  miles  (including  West-Essex),  a 
population  of  nearly  700,000,  and  the  prospects  of  continuing  development,  the 
Lee  Valley  Water  Company  is  fully  alive  to  the  need  to  plan  years  ahead.  Vir- 
tually no  more  underground  water  resources  are  left  and  to  meet  the  demands  of 
the  next  20  years  water  must  be  imported  from  elsewhere.  Thus,  despite  the 
Government  imposed  period  of  severe  restraint  the  Company  are  inevitably  faced 
with  a formidable  programme  of  major  works  and  capital  expenditure.  Water  is 
to  be  imported  from  the  Grafham  reservoir  near  Huntingdon,  constructed  by 
the  Great  Ouse  Water  Authority,  on  which  the  Company  is  represented,  and 
from  the  River  Thames  via  the  southern  tip  of  Buckinghamshire. 

The  construction  of  the  trunk  main  system  which  will  bring  Grafham  water 
as  far  south  as  Barnet  is  making  good  progress.  In  this  connection  a 6 million  gal- 
lon reservoir  at  Bulls  Green,  Hertfordshire  and  a booster  station  at  Essendon 
were  completed  during  the  year,  a reservoir  was  under  construction  at  Brook- 
mans  Park  and  another  has  been  designed  for  a site  near  Preston,  Hertfordshire. 
In  1969  the  Company  will  be  able  to  take  7 m.g.d.  down  the  trunk  main  and, 
ultimately,  17  m.g.d.  following  expansion  of  the  Grafham  Waterworks. 
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In  aibout  1970  a branch  main  from  Bulls  Green  will  feed  into  the  existing 
trunk  main  supplying  Harlow  and  from  thence  to  most  of  the  Company’s  area  in 
West' Essex. 

With  two  other  Companies,  the  Lee  Valley  Waiter  Co.  is  participating  in  a 
scheme  to  abstract  progressively  up  to  50  m.g.d.,  of  which  their  share  will  be 
10  m.g.d.,  from  the  Thames  by  1985.  Preparation  of  the  scheme  is  well  advanced. 
The  necessary  Thames  Water  Order  will  be  deposited  with  the  Minister  in  the 
near  future  and  it  is  hoped  to  have  the  necessary  powers  by  the  1st  April,  1969. 

Other  schemes  include  a service  reservoir  at  Gunters  Hill,  near  Saffron  Wab 
den,  a 250,000  gallon  water  tower  at  Kelvedon  Hatch,  completed  during  1967, 
and  development  of  new  sources  of  supply  at  Springwell,  Little  C'hesterford  and 
Uttlesford  Bridge,  Wendens  Arnbo,  which  together  will  give  another  2\  m.g.d.  up 
to  1970  and  later  3-j,-  m.g.d.  From  Uttlesford  Bridge  a main  will  go  to  a 3 million 
gallon  reservoir  to  be  built  at  Sibleys,  between  Thaxted  and  Henham.  From  the 
reservoir,  water  will  flow  to  Dunmow.  A 75,000  gallon  water  tower  is  to  be 
built  at  Felsted. 

The  Tendring  Hundred  Waterworks  Company,  with  the  prospect  of  a pop' 
ulation  of  124,000,  mainly  in  the  coastal  fringe,  to  supply  by  1971,  brought  the 
Stratford  St.  Mary  borehole,  the  first  of  four  in  Suffolk,  into  service  while  water 
from  a second,  at  Higham,  was  expected  to  be  available  to  meet  the  summer  peak 
demand  of  1968.  Work  is  to  commence  shortly  on  another  at  Shelley.  Of  other 
necessary  works  being  undertaken  new  trunk  mains  were  reaching  out  towards 
Clacton. 

The  proposed  Ardleigh  Reservoir  is  to  be  sited  in  the  Salary  Brook  Valley, 
near  Colchester.  It  is  the  subject  of  an  order  which  came  into  force  on  the  4th 
August,  1967  and  which  empowers  the  Tendring  Hundred  Waterworks  Com' 
pany  and  the  Colchester  Water  Board,  joint  participants  in  the  scheme,  to  con' 
struct  the  necessary  works  to  abstract,  store  and  treat  flood  water  from  the  River 
Colne.  The  reservoir  will  hold  520  million  gallons. 

There  is  the  possibility  of  another  storage  reservoir  to  be  sited  in  the  Bourne 
Brook  Valley  to  obtain  still  more  water,  but  this  will  not  be  required  if  water 
can  be  made  available  to  the  two  authorities  from  the  Ely'Ouse  scheme,  and 
agreement  has  been  reached,  in  principle,  with  the  South  Essex  Waterworks 
Company  for  water  to  be  made  available  to  the  Tendring  Hundred  Waterworks 
Company  if  required  until  Stage  II  of  the  Ely'Ouse  Scheme.  On  the  other 
hand  an  agreement  has  been  reached  in  principle,  whereby  water  surplus  to  the 
Ardleigh  Reservoir  Authorities’  initial  requirements  will  be  made  available  to 
the  South  Essex  Waterworks  Company. 

Water  has  been  brought  into  Essex  from  the  upper  Thames  since  1965, 
a bulk  supply  being  afforded  since  that  time  to  the  South  Essex  Waterworks 
Company  at  the  rate  of  8 m.g.d.  by  the  Metropolitan  Water  Board,  which 
water  is  treated  at  the  Company’s  Chigwell  Row  Works.  Ultimately  there 
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will  be  20  m.g.d.  but  in  the  meantime  the  company  together  with  the  South' 
end  Waterworks  Company  are  looking  to  the  Ely-Ouse  scheme  for  further  sup- 
plies  of  water.  Of  the  supply  from  the  Metropolitan  Water  Board  40%  is  made 
available  as  a bulk  supply  to  the  Southend  Waterworks  Company.  The  South 
Essex  Waterworks  Company  also  makes  bulk  supplies  available  to  the  Chelms' 
ford  Borough  Council  and  others. 

The  Southend  Waterworks  Company  record  no  change  in  their  activities 
during  the  year.  Towards  the  end  of  1966  the  Metropolitan  Water  Board  in' 
timated  that  they  were  being  recommended  to  invite  the  Minister  of  blousing 
and  Local  Government  to  consider  taking  the  necessary  steps  for  the  transfer 
to  the  Board  of  the  Company’s  undertaking  and  also  those  of  the  South  Essex 
Waterworks  Company  with  other  undertakings  in  Essex.  By  the  end  of  1967 
however  no  definite  proposals  had  been  received  and  the  proposed  Essex  Water 
Order,  for  the  amalgamation  into  the  South  Essex  Water  Company  of  the 
Southend  Waterworks  Company  and  several  other  water  undertakings,  includ' 
ing  the  Boroughs  of  Chelmsford  and  Maldon,  the  Urban  Districts  of  Burnham 
and  Witham  and  the  Rural  District  Councils  of  Chelmsford  and  Maldon,  was 
still  before  the  Minister. 

The  demand  for  water  continues  to  grow  as  the  population  expands  and 
more  of  the  older  houses  are  provided  with  modern  amenities.  Since  the  absorp- 
tion  of  areas  of  southern  Essex  into  Greater  London  it  is  only  possible  to  make 
a direct  comparison  of  consumption  figures  back  to  1965.  In  that  year  the  total 
consumption  was  53.262  m.g.d.,  which  by  1967  had  risen  to  59.227  m.g.d.  The 
consumption  per  head  per  day  has  also  risen  from  25.9  g.p.h.d.  in  1957  to  31 .00 
in  1963  and  to  32.64  in  1967. 

Considerable  reliance  now  has  to  be  placed  on  imported  waters.  The 
schemes  in  hand  may  well  cater  for  the  demands  of  the  1970’s  but  the  trend 
leaves  no  room  for  complacency  as  the  Water  Resources  Board,  the  River 
Authority  and  the  Water  Undertakings  are  aware.  Further  schemes  for  pro- 
viding  water  against  long  term  deficiencies  after  Ely-Ouse  Stage  II  have  to  be 
studied,  such  as  desalination,  reclamation,  artificial  recharging  of  natural  under- 
ground  aquifers,  the  transfer  of  water  from  the  west  via  the  Thames  and,  not 
least,  the  Wash  barrage.  Regarding  the  Wash  barrage  the  Water  Resources 
Board  have  recommended  that  a feasibility  study  be  made  by  the  early  1970’s. 
Such  a scheme  may  well  provide  the  answer  to  the  further  needs  of  the  South- 
East  for  some  time  to  come. 

Another  aspect  of  water  supply  is  that  of  the  re-grouping  of  undertakings 
and  reference  to  southern  Essex  has  already  been  made.  The  number  of  under- 
takings, originally  27,  has  been  considerably  reduced  since  1956  in  which  year 
the  Minister  of  Housing  and  Local  Government  issued  a circular  stating  that 
in  his  opinion  re-grouping  had  become  a matter  of  urgency  in  view  of  the  tasks 
set  by  the  growing  demand  for  water.  Negotiations  have  been  going  on  for 
some  time  with  the  object  of  the  remaining  independent  undertakings  in  the 
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Colchester  area,  those  of  the  Braintree  and  Booking  Urban  District  Council,  the 
Halstead  Urban  District  Council,  the  Braintree  Rural  District  Council,  and  the 
Halstead  Rural  District  Council,  being  taken  over  by  the  Colchester  Water 
Board  with  the  1st  April,  1969  as  the  target  date. 


RURAL  WATER  SUPPLIES  AND  SEWERAGE 

Approved  schemes  of  water  supply  and  sewerage  attract  grant  from  the 
County  Council  equivalent  to  that  made  by  the  Ministry  of  Housing  and 
Local  Government.  The  total  of  such  grants  made  to  County  District  Councils 
for  the  financial  year  ended  31st  March,  1967  was  £1 13,299. 

During  the  year  the  following  schemes  were  submitted  for  the  County 
Council’s  observations  prior  to  the  District  Councils  making  application  to  the 
Ministry : — 


Water  Supplies: 

District 

Brentwood  U.D.C. 
Chelmsford  R.D.'C 

Tendring  R.D.C 

Halstead  R.D.C 

Lexden  and  Win'stree 
R.D.C 


Scheme  Estimated  Cost 


£ 

Water  main  extension,  Blind  Lane,  4,380 

Brentwood 

Water  main  extension,  Oldchurch  Lane,  1,155 

Mountnessing 

Riverside  Cottages,  Writtle  642 

Water  main  extension.  Homing  Road,  1,650 

Thorrington  Road  and  Talbots  Road 
Park  Lane,  Gosfield  1,065 

Wig  Lane,  Boxted  3,301 


The  County  is  now  well  served  by  a network  of  water  mains,  which  are 
extended  as  required  from  time  to  time  to  serve  more  isolated  dwellings  and 
new  development.  It  is  estimated  that  less  than  one  per  cent,  of  the  County’s 
rural  population  is  now  without  main  water  supply. 


Sewerage  and  Sewage  Disposal 


District 

Scheme 

Estimated  Cost 
£ 

Basildon  U.D.C. 

Billericay,  London  Road,  foul  sewer 

5,000 

Brentwood  U.D.C 

Nags  Head  Lane,  main  drainage 

7,680 

Rayleigh  Road,  Hutton  

42,700 

Braintree  R.D.C 

Coggeshall  and  Kelvedon  Sewerage 
(Revised) 

388,495 

Gt.  Saling  and  Shalford  Sewerage 
( Revised) 

108,770 

Chelmsford  R.D.C 

Highwood  Sewerage 

79,100 

Rettendon  S.  6?  S.D 

119,500 

Gt.  and  Lt.  Leighs  mains  drainage 

142,000 
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District 


Scheme 


Estimated  Cost 


Dunmow  R.D.C 

Hatfield  Heath — -New  out-fall  sewer  and 
sewage  treatment  works 

138,742 

Halstead  R.D.C. 

Lexden  and  Winstree 

Steeple  Bumpstead,  Sturmer  and  Helions 
Bumpstead 

276,182 

R.D.C. 

Wormingford  S.  6?  S.D 

51,574 

Saffron  Walden  R.D.C. 

Henham,  Elsenham  and  Ugley  Sewerage 

240,000 

Tendring  R.D.C. 

Northern  Area  Sewage  (Revised) 

845,000 

Particulars  of  sewage  schemes  recently  completed,  works  under  construc- 
tion and  schemes  expected  to  be  carried  out  in  the  near  future  are  as  shown  in 
Table  XI. 


County  Council  Sewage  Treatment  Plants 

A number  of  County  Council  schools  and  residential  establishments  are 
served  by  sewage  treatment  plants.  In  the  main  the  premises  are  isolated,  the 
number  of  plants  gradually  decreasing  as  public  sewers  become  available. 

During  the  year  70  visits  were  paid  to  such  sewage  treatment  plants.  Eight 
samples  of  effluent  were  obtained  of  which  two  failed  to  comply  with  the  stan- 
dard suggested  by  the  Royal  Commission  on  Sewage  Disposal.  Maintenance  is 
carried  out  by  a mobile  squad  under  the  control  of  the  County  Architect,  an 
arrangement  which  continued  to  prove  entirely  satisfactory. 


MILK  AND  DAIRIES 

The  Brucellosis  (Accredited  Herds)  Scheme  started  in  May,  1967,  its 
primary  aim  being  to  identify  those  herds  already  free  from  the  disease.  At  the 
time  of  writing,  applications  for  registration  have  been  made  to  the  Ministry 
of  Agriculture,  Fisheries  and  Food  in  respect  of  129  dairy  herds,  representing 
about  50%  of  the  total  dairy  herd  in  the  County. 

There  are  26  producer-retailers  in  the  County,  licensed  by  the  Ministry  of 
Agriculture,  Fisheries  and  Food. 

Licences  issued  by  the  County  Council  for  the  sale  of  pre-packed  milk  total 
648.  Dealers  licences  total  25. 

Samples  were  obtained  from  the  6 pasteurising  and  2 sterilising  plants 
licensed  by  the  County  Council,  as  follows,  the  total  showing  the  results  of 
samples  taken  from  milk  shops  and  roundsmen  : — 
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No.  of 
Samples 

Grade 

Appropriate 

Test 

Passed 

Failed 

Void 

Sampling  at  Pro- 

312 

(310) 

Pasteurised 

Methylene 

309 

(310) 

3 (2) 

- (1) 

cessing  Plants 

Blue 

Phosphatase 

312 

(310) 

— (-) 

-(-) 

99 

(98) 

Sterilised 

Turbidity 

99 

(98) 

— (-) 

-(— ) 

Sampling  in 

1,952  ( 1,975) 

Pasteurised 

Methylene 

1,860  (1,868) 

39  (54) 

53  (53) 

Course  of  Dis' 

Blue 

tribution 

Phosphatase 

1,951 

(1,975) 

1 (1) 

-(— ) 

77 

(126) 

Untreated 

Methylene 

Blue 

68 

(95) 

7 (23) 

2 (8) 

78 

(90) 

Sterilised 

Turbidity 

78 

(90) 

— (-) 

-(-) 

Test 

72 

(7) 

Ultra  Heat- 

Colony 

71 

(7) 

1 (-) 

-(-) 

treated 

Count 

1966  figures  in  parentheses 


It  will  be  noted  that,  compared  with  1966,  there  was  a big  drop  in  the 
number  of  unsatisfactory  samples  of  untreated  milk.  There  was  little  change  in 
other  results,  which  were  generally  satisfactory. 


Investigations  on  dairy  cleansing  routines 

(a)  Churns 

Total  examined  ...  ...  ...  300 

Satisfactory  ...  ...  ...  270 

Fairly  satisfactory  ...  ...  20 

Unsatisfactory  ...  ...  ...  10 

(b)  Milk  Bottles 

Total  examined  ...  ...  ...  105 

Satisfactory  ...  ...  ...  75 

Fairly  satisfactory  ...  ...  27 

Unsatisfactory  ...  ...  ...  3 

(c)  Milk  tankers  (Swabbing) 

No.  tested  ...  ...  ...  9 

Satisfactory  ...  ...  ...  5 

Unsatisfactory  ...  ...  ...  4 

(d)  Dairy  plant  (Swabbing) 

No.  examined  ...  ...  ...  102 

Satisfactory  ...  ...  ...  90 

Unsatisfactory  ...  ...  ...  12 


Brucellosis  and  Tuberculosis 

A total  of  660  “untreated”  milk  samples  were  examined  and  596  gave  nega' 
tive  results.  64  samples  (from  17  farms)  were  positive. 

The  Medical  Officers  of  Health  for  the  District  Councils  concerned  were 
notified  as  well  as  the  Divisional  Veterinary  Officer  of  the  Ministry  of  Agricuh 
ture,  Fisheries  and  Food. 
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pne  hundred  and  sixty-three  samples  of  “untreated”  milk  were  examined 
or  tie  presence  of  tubeicle  bacilli.  All  proved  to  be  negative  upon  examination. 


Antibiotics  in  Milk 

Tests  for  the  presence  of  antibiotics  in  milk  continued,  but  on  a reduced 
scale. 

A total  of  995  samples  were  submitted,  of  which  6 were  found  to  be  posi- 
tive. 


Milk  in  Schools  Scheme  and  Sampling  from  residential  establishments  and 
training  centres,  etc. 


Total  samples 

775 

Satisfactory  . . . 

732 

Unsatisfactory 

24 

Void  ... 

19 

Ice-Cream  and  Ice-Lollies 

Results  of  samples  submitted  for  bacteriological  examination  were  as 
lows:— 

Ice  Cream 

Ice'Lollies 

*Grade  1=  1,008  samples 

1 46  Satisfactory 

11=  141  „ 

„ HI  = 93 

„ IV  = 46  „ 

6 Unsatisfactory 

Total  1,288 

Total  152 

Total  number  of  Ice-Creams  and  Ice-Lollies  = 1 ,440 
Time  ta\en  to  reduce 


* Grade 

methylene  blue 

I 

Fails  to  reduce  in  4 hours 

II 

Fails  to  reduce  in  2£-4  hours 

III 

Fails  to  reduce  in  -3-2  hours 

IV 

Fails  to  reduce  in  0 hours 

REFUSE  DISPOSAL 

Section  46  of  the  Essex  County  Council  (Canvey  Island  Approaches  etc.) 
Act,  1967  requires  that,  subject  to  certain  exceptions,  persons  depositing  refuse 
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within  the  County  must  obtain  the  consents  of  both  the  County  Council  and 
the  District  Council  in  whose  area  the  deposit  is  made.  Consents  can  be  granted 
subject  to  such  terms  and  conditions  as  are  thought  suitable,  and  the  observa' 
tions  of  the  statutory  water  undertaker  are  taken  into  account  when  conditions 
are  imposed.  The  Act  thus  permits  flexibility  of  control  over  the  many  types 
and  sizes  of  tip  and  in  addition,  for  the  first  time,  enables  public  health  con' 
trol  to  be  exercised  over  the  deposit  of  liquid  and  chemical  wastes. 

Essex  continues  to  receive  enormous  quantities  of  refuse  from  the  Greater 
London  area  and  also  chemical  wastes  from  there  and  other  Counties.  The  Act 
of  1967  also  repealed  the  provisions  of  the  Essex  County  Council  Act,  1933 
dealing  with  refuse  dumps  and  it  will  now  be  possible  to  reconsider  the  re' 
strictions  on  heights  to  which  x'efuse  could  be  tipped  on  the  Thameside  marshes, 
which  important  matter  has  now  become  principally  a planning  decision.  Any 
increases  permitted  will  have  a very  important  bearing  on  the  Greater  London 
Council’s  search  for  adequate  tipping  space. 

Eight  tips  were  completed  during  the  year  and  693  inspections  were  made 
of  the  101  tips  in  operation.  Generally,  operators  were  very  cooperative  in 
carrying  out  the  Inspectors’  recommendations. 

RURAL  HOUSING 

Returns  made  by  the  respective  Rural  District  Councils  in  Essex  for  the 
year,  show  their  housing  progress  and  are  as  summarised  in  Table  VIII  on  page 
87. 

There  was  an  increase  generally  in  rural  housing  activity  as  regards  the 
number  of  dwelling'houses  demolished  or  closed  during  the  previous  year. 
Slightly  more  houses  were  repaired  under  formal  procedures  than  in  1966, 
but  there  was  a continued  decrease  in  the  number  of  unfit  houses  made  fit  after 
informal  action. 

In  the  case  of  the  Halstead  Rural  District  Council,  despite  effort,  the  num- 
ber of  unfit  houses  remaining  is  14  more  than  in  the  previous  year,  while  in  the 
case  of  the  Lexden  and  Winstree  Rural  District  Council,  as  in  the  last  two  years, 
the  number  remains  a round  100.  As  in  1966,  the  Maldon  Rural  District  Couiv 
cil  give  30  as  the  number  of  unfit  houses  remaining.  However,  in  total,  the 
diminishing  trend  continues. 

The  length  of  time  estimated  to  deal  with  those  houses  remaining  unfit  for 
human  habitation  is  unlikely  to  be  realistic  as  local  authorities  have  long  ceased 
to  be  optimistic  in  making  housing  forecasts.  The  Lexden  and  Winstree  Rural 
District  Council,  as  in  1966  (when  the  figure  rose  from  2 in  1965)  consider 
10  years  necessary.  The  Dunmow,  Maldon  and  Saffron  Walden  Rural  District 
Councils  make  no  advance  on  the  figures  given  in  1966  and  1965.  The  Roch' 
ford  Rural  District  Council  quote  3 years  to  deal  with  only  30  houses.  On 
average  5 years  are  still  considered  necessary. 
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Grants  for  approved  conversion  and  improvements  under  the  Housing 
(Financial  Provisions)  Act,  1958,  the  House  Purchase  and  Housing  Act, 
1959  and  the  Housing  Act,  1964,  being  discretionary  under  the  first  mentioned 
Act  and  compulsory  under  the  others,  continued  to  be  made  at  much  the  same 
rate  as  in  1966,  a fall  in  the  amount  of  compulsory  grant  being  balanced  by  an 
increase  in  discretionary  grant.  The  Maldon  Rural  District  Council,  in  making 
the  highest  discretionary  grant,  paid  out  a total  of  £14,863  and  the  Lexden  and 
Winstree  Rural  District  Council,  in  making  the  highest  standard  (compulsory) 
grant,  paid  out  £14,627.  The  highest  combined  total  (£21,622)  was  paid  by 
the  Chelmsford  Rural  District  Council,  with  the  Lexden  and  Winstree  Rural 
District  Council  close  behind  with  £20,925  but  twice  the  number  of  dwellings 
concerned.  Payments  averaging  £12,443  were  paid  out  per  Rural  District  Coun- 
cil,  but  the  Rochford  and  Halstead  Rural  District  Councils'  totals  were  well  below 
this  figure — see  Table  IX. 

House  building  as  shown  in  Table  X continued  apace  being,  as  in  previous 
years,  most  evident  in  the  Chelmsford  Rural  District.  Considerable  develop' 
ment  also  took  place  in  the  F.ochford  and  Tendring  areas  and,  to  slightly  less 
extent,  in  the  districts  of  Lexden  and  Winstree  and  Maldon. 

Council  house  waiting  lists  show  no  real  improvement  on  the  position  in 
1966.  Development  appears  to  have  made  little  or  no  impact  and  the  total 
in  1967  remains  comparable  with  the  total  (2,582)  in  1957. 

Progress,  in  housing  the  growing  population,  is  vulnerable  to  many  factors, 
and  there  is  no  doubt  that  in  the  Rural  Districts,  no  less  than  in  the  towns, 
housing  will  remain  a matter  of  concern  for  many  many  years  to  come. 


SMOKE  CONTROL  ORDERS 

Five  authorities,  all  within  the  southern  part  of  the  County,  have  made 
Smoke  Control  Orders.  Considerable  work  is  involved  in  the  preparation  of 
the  Orders,  and  the  authorities  and  staff  involved  are  to  be  congratulated  on 
their  support  for  the  Clean  Air  Act. 

Details  are  as  follows: — 


District 

Acreage 

Total  Tsfo.  o 
Dwellings 

f 

Remarks 

Basildon 

Urban  

3,154 

15,811 

The  whole  of  existing  housing  develop- 
ment within  Basildon  New  Town  is 
subject  to  Slmoke  Control. 

Brentwood  Urban 

227 

2.856 

6 Smoke  Control  Areas  are  in  opera- 
tion. 

Harlow 

Urban  

5,889 

16,611 

The  5 areas  also  include  680  other 
properties.  The  old  industrial  area, 

known  as  Templefields,  is  the  only 
part  of  the  town  not  covered  by  Smoke 
Control  Orders. 
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Total  Ho.  of 

District  Acreage  Dwellings  Remarks 

Thurrock  Urban  4,246  10,535  The  5 areas  also  include  186  other 

premises. 

Waltham  Holy  Cross  50  350  3 more  Orders  covering  a further  249 

Urban  acres  have  been  confirmed  but  were  not 

in  operation  at  the  time  oif  writing. 


ESTABLISHMENTS  FOR  MASSAGE  OR  SPECIAL  TREATMENT 

There  was  no  change  in  the  procedure  whereby  premises  used  by  physio- 
therapists, chiropodists  and  for  massage  are  inspected  prior  and  subsequent  to 
licensing.  In  addition,  the  training  and  qualification  of  persons  undertaking 
these  treatments  are  investigated  and,  where  considered  necessary,  applicants 
are  interviewed  before  a licence  is  granted. 

At  the  end  of  the  year,  68  premises  were  licensed.  A total  of  190  inspec- 
tions were  made  and  conditions  were  generally  very  satisfactory.  One  applica- 
tion for  a licence  was  refused. 


FOOD  AND  DRUGS  ACT,  1955 

The  Chief  Inspector  of  Weights  and  Measures  has  kindly  provided  the  fol- 
io-wing report  on  the  work  of  his  Department  during  the  year: — 

The  County  Council,  acting  through  the  Public  Protection  Committee,  is  the 
Food  and  Drugs  Authority  in  a large  part  of  the  administrative  county.  Its  popula- 
tion is  approximately  554,000.  Practical  administration  and  enforcement  are  carried 
out  by  the  Weights  and  Measures  Department,  and  the  Department’s  task  is  to 
administer  and  enforce  those  provisions  of  the  Statute  and  of  Regulations  made 
thereunder  designed  to  ensure  that  all  kinds  of  food  sold  within  the  area  of  County 
Council  responsibility,  contain  no  injurious  or  prohibited  ingredients,  comply  with 
compositional  standards  where  these  are  prescribed,  are  labelled  with  particulars  of 
cofenposition  as  required  by  Regulations  made  under  the  Act,  are  not  falsely  labelled, 
but  are  of  the  nature,  substance  and  quality  demanded  or  deemed  to  have  been 
demanded  by  the  purchaser.  Where  additives  are  prohibited  or  regulated  as  in  the 
case  of  preservatives,  colouring  matter,  emulsifiers  and  stabilisers,  anti-oxidants  etc., 
the  statutory  requirements  have  to  be  enforced,  and  where  claims  are  made  for  the 
presence  in  food  o'f  minerals  and  vitamins,  the  accuracy  of  the  claim  has  to  be  veri- 
fied. A similar  position  applies  to  drugs. 

During  the  year,  764  samples  of  milk  and  709  samples  of  a cross-section  of 
other  foods  and  drugs  were  procured  by  the  Department’s  sampling  officers  in  the 
street,  at  dairies  and  at  retail  shops  and  wholesale  premises.  1 3 samples  of  milk  and 
14  samples  of  other  kinds  of  food  were  adversely  reported  upon  by  the  Public 
Analyst.  2,421  pre-packed  articles  of  food  were  exainined  to  ascertain  that  they 
were  properly  labelled  with  particulars  of  composition,  and  where  samples  were 
procured  for  analysis,  the  Public  Analyst  was  informed  as  to  the  composition  par- 
ticulars given  on  the  labels  in  order  that  he  might  check  the  accuracy  of  the  claims 
made.  Requirements  as  to  labelling  were  found  to  be  well  observed. 
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Appropriate  follow-up  action  was  taken  in  respect  of  each  of  the  samples  adver- 
sely reported  upon,  and  a number  of  prosecutions  were  instituted.  Some  particulars  of 
the  prosecutions  taken  are  given  below,  but  it  is  to  be  observed  that  most  of  the 
samples  taken  lor  analysis  and  most  of  the  pre-packed  articles  examined  as  to  their 
labelling  were  found  to  be  genuine  and  to  satisfy  the  statutory  requirements,  indicat- 
ing a very  satisfactory  general  position  in  the  County  Council's  area  of  food  and 
drugs  responsibility. 

At  the  close  of  the  previous  report  year,  the  hearing  of  two  cases  in  respect  of 
the  sale  and  possession  for  sale  of  milk  containing  added  water  was  pending,  and 
these  cases  were  heard  early  in  the  report  year.  A sample  taken  from  a consignment 
of  milk  churns  delivered  to  a large  bottling  plant  indicated  the  presence  of  added 
water.  On  the  following  day  officers  visited  the  farm  from  which  the  consignment 
had  originated  and  sampled  churns  of  milk  in  the  farmer’s  possession  awaiting  col- 
lection. The  presence  of  up  to  7 % added  water  in  all  the  samples  was  confirmed. 
A witnessed  milking  of  the  herd  showed  the  cows  to  be  giving  milk  of  a satisfac- 
tory standard.  The  court  imposed  lines  of  £5  in  both  cases  and  awarded  costs  of  £20. 

In  another  instance,  a sample  taken  from  a consignment  of  churns  awaiting 
collection  from  a farm  was  found  to  contain  10%  of  added  water.  Proceedings 
were  instituted  against  the  farmer  who  was  fined  £25  and  ordered  to  pay  £8  2s.  Od. 
costs. 

A number  of  prosecutions  arose  out  ot  the  investigation  of  complaints  made  to 
the  department  by  purchasers.  Cases  were  taken  during  the  year  in  respect  of : 

a one-third  pint  milk  bottle  found  to  contain  a curved  fragment  of  glass 
weighing  2.4  grams  and  measuring  approximately  x x 3/16"  together 
with  numerous  minute  fragments  of  glass.  A fine  of  £20  was  imposed  and  costs 
of  £4  19s.  Od.  awarded. 

a one  pint  milk  bottle  containing  a curved  fragment  of  glass  measuring 
approximately  2”  x x 1”.  On  examination  of  the  dried  milk  residues  in  the 
bottom  o'f  the  bottle  a further  75  milligrams  of  glass  fragments  were  found. 
The  court  imposed  a fine  of  £25  and  £1  Is.  Od.  costs  was  awarded. 

a bottle  of  milk  containing  an  irregular  shaped  fragment  of  glass  measur- 
ing 1-|”  x I”  x 3/16”.  A fine  of  £10  was  imposed  and  £9  Is.  6d.  costs  awarded. 

a bottle  of  milk  with  foreign  matter  adhering  to  the  inside  of  the  bottle 
was  found  to  contain  five  empty  insect  pupal  cases  and  one  pupal  case  of  the 
same  Species  containing  an  adult  insect.  The  pupa  was  identified  as  a Fruit 
Fly  of  the  genus  Drosophila.  A fine  of  £5  was  imposed  and  £5  5s.  Od.  costs 
awarded. 

the  thick  end  crust  of  a white  loaf  was  found  to  have  a beetle  firmly  em- 
bedded in  the  the  cut  surface.  Upon  removal  from  the  bread  it  was  identified 
as  the  Cadelle  (Tenebroides  Mauritanicus)  and  from  examination  the  Public 
Analyst  formed  the  opinion  that  it  had  been  baked  in  the  bread.  The  court's 
decision  was  a conditional  discharge  upon  payment  of  £5  5s.  0d„  costs. 

a sliced  loaf  of  bread  upon  examination  showed  the  presence  of  three  in- 
sect fragments  firmly  embedded  in  the  outer  crust.  In  addition,  four  loose  in- 
sect fragments  were  also  found.  Examination  of  the  main  part  of  the  loaf  re- 
vealed further  insect  fragments.  The  Public  Analyst  was  of  the  opinion  that  the 
embedded  fragments  had  been  baked  in  that  position.  A fine  of  £5  was  im- 
posed and  £5  5s.  Od.  costs  awarded. 

part  of  a brown  loaf  together  with  an  end  crust  was  found  to  contain 
a filter  tip  cigarette  end  together  with  traces  of  tobacco.  This  cigarette  was  found 
embedded  just  beneath  the  crust  partly  in  the  end  crust  and  partly  in  the  bulk 
of  the  loaf.  A fine  of  £25  was  imposed  and  £5  5s.  Od.  costs  awarded. 
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a partly  buttered  slice  of  bread  was  found  to  contain  a green  coloured  but- 
ton. Examination  of  the  button  showed  traces  of  dough  firmly  adhering  to  both 
sides  and  in  the  holes  of  the  button  and  from  this  the  Public  Analyst  formed  the 
opinion  that  the  appearance  of  the  button  was  compatible  with  it  having  been 
baked  in  the  bread.  A £5  fine  was  imposed  and  £5  5s.  Od.  costs  awarded. 
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SECTION  III— THE  CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 
Child  Welfare  Centres 

Two  hundred  and  eighteen  Child  Welfare  Centres,  of  which  46  were  in 
purpose-built  buildings,  14  in  adapted  premises  and  158  in  hired  accommoda- 
tion, were  provided  by  the  County  Council  at  the  end  of  1967.  48,598  infants 
attended  the  Centres  and  made  a total  of  294,724  visits  during  the  year. 

New  centres  started  and  centres  discontinued  during  the  year  were  as  fol- 
lows:— 


J^lew  Centres  Started 
Central  Clinic,  East  Lodge  Court, 
High  Street,  Colchester 
Health  Services  Clinic, 

Kelvin  Road,  Tilbury 
Key  Hall,  Warley 
Village  Hall,  Black  Notley 
Village  Hall,  Doddinghurst 
Community  Hall,  Bowers  Gifford 


Centres  Discontinued 

Health  Services  Clinic, 

Culver  Street,  Colchester 
Health  Services  Clinic, 

Newton  Road,  Tilbury 
Congregational  Church  Hall, 
Harwich  Road,  Colchester 
Village  Hall,  White  Roding 
Friends’  Meeting  House,  Chelmsford 
Branch  Surgery  (Dr.  Longton  & 
Partners),  Theydon  Bois 


A report  was  received  from  the  Standing  Medical  Advisory  Committee, 
under  the  Chairmanship  of  Sir  Wilfred  Sheldon,  which  outlined  a number  of 
recommendations  about  the  development  of  Child  Welfare  Centres.  Most  of 
the  recommendations  were  in  the  form  of  guidance  to  local  health  authorities 
on  domestic  aspects  of  the  child  health  service.  Other  recommendations  raised 
issues  of  policy  which  required  consideration  by  the  Minister  and  these  are 
being  referred  to  the  local  authority  associations  and  other  interested  bodies 
in  order  to  obtain  their  observations.  On  the  whole  the  report  was  well  re- 
ceived by  those  most  concerned  with  child  health  matters. 


Distribution  of  Welfare  Foods 

The  scheme  for  the  distribution  of  welfare  foods  continued  throughout 
1967.  There  were  288  centres  (120  in  Health  Services  Clinics  and  168  in 
various  other  premises)  for  this  purpose  in  the  Administrative  County,  com- 
pared with  293  in  1966.  The  amounts  of  the  various  welfare  foods,  including 
national  dried  milk,  distributed  to  beneficiaries  during  1967,  together  with  com- 
parative figures  for  1966,  are  given  below: — 


1967 

1966 

Orange  Juice  and  Vitamin  C (bottles) 

398,848 

397,831 

Vitamins  A and  D Tablets  (packets) 

20,052 

21,119 

Cod  Liver  Oil  (Vitamins  A and  D)  (bottles) 

22,198 

22,781 

National  Dried  Milk  (tins) 

157,555 

183,974 
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Nurseries  and  Child  Minders  Regulation  Act,  1948 

The  number  of  premises  and  child  minders  registered  by  the  County 
Council  in  accordance  with  the  requirements  of  the  Nurseries  and  Child 
Minders  Regulation  Act,  1948,  together  with  the  number  of  children  for  whom 
provision  was  being  made  at  the  end  of  1967,  is  shown  below: — 


Health  Area / 
Delegatee  Authority 

Nurseries 

Child  Minders 

Number 

Registered 

lumber  of 
Children 
Provided  for 

dumber 

Registered 

Number  of 
Children 
Provided  for 

North-East  Essex  

17 

249 

23 

215 

Mid-Essex 

62 

1,481 

58 

544 

South-East  Essex  

22 

443 

30 

185 

Thurrock  . 

8 

234 

12 

113 

West  Essex 

40 

1,035 

35 

335 

Harlow 

19 

603 

18 

99 

Basildon  U.D.C 

27 

564 

22 

128 

Colchester  M.B.C 

11 

318 

6 

76 

Total  

206 

4,927 

204 

1,695 

Convalescent  Treatment 

In  accordance  with  ari-angements  made  under  Section  22  of  the  National 
Health  Sendee  Act,  1946  recuperative  holidays  were  provided  for  6 mothers  and 
13  young  children  in  the  year  under  review. 

Child  Development  Sessions 

Child  development  sessions  were  provided  as  indicated  below  : — 


North' East  Essex  Misti ey  1 

South-East  Essex  Great  Wakering  3 

Hockley  3 

Ganvey  Island  3 

Rochford  2 

Harlow  Lister  House  ...  2 

Sydenham  House  2 

Basildon  Great  Oaks  ...  2 

Craylands  ...  2 

Wickford  ...  2 

Colchester  Shrub  End  ...  1 


Boarded-out  Children 

Six  hundred  and  twenty-nine  children  who  are  boarded-out  were  medically 
examined  during  the  year  in  accordance  with  the  usual  arrangements.  Appro- 
priate action  was  taken  to  ensure  that  the  213  children  reported  to  have  some 
medical  defect,  either  received  treatment  or  were  placed  under  observation.  The 
majority  of  these  medical  examinations  are  undertaken  by  general  medical  prac- 
titioners, but  a small  number  are  carried  out  by  County  Council  medical  staff. 
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Congenital  Malformations  apparent  at  birth 

Cases  of  congenital  malformation  apparent  at  birth  continued  to  be  report 
ted  by  the  doctor  or  midwife  notifying  the  birth  and  during  1967,  331  live 
and  stillborn  infants  were  so  reported.  These  cases  are  equivalent  to  16.2  per 
1,000  births,  the  same  figure  as  in  1966  and  somewhat  higher  than  that  for 
1965  (14.2). 

The  types  of  defect  recorded  are  given  in  the  following  table,  multiple  mab 
formations  being  recorded  once  under  each  defect  or  defect  group. 


Congenital  Malformations  apparent  at  Birth  recorded  in  1967 
with  numbers  in  1966  in  parentheses 


Code  Ffo. 

Defect 

M. 

F. 

Total 

Defects 
per  1,000 
births 

01  

Anencephalus 

10 

10 

20 

(21) 

1.0 

04  

Hydrocephalus 

11 

10 

21 

(18) 

1.0 

08  

Spina  bifida 

13 

15 

28 

(18) 

0.9 

00,  02,  03,  05-07,  09 

Other  defects  of  central 

8 

8 

16 

(12) 

0.8 

10' 1 5 

nervous  system 

Defects  of  eye 

4 

3 

7 

(1) 

0.3 

16-19  

Defects  of  ear 

3 

5 

8 

(5) 

0.4 

21  

Cleft  lip 

16 

10 

26 

(16) 

1.3 

22  

Cleft  palate 

14 

4 

18 

(18) 

0.9 

20,  23-29  

Other  defects  of  alimentary 

10 

3 

13 

(6) 

0.6 

30-39  

system 

Defects  of  heart  and  great 

4 

3 

7 

(11) 

0.3 

40-49  

vessels 

Defects  of  respiratory  system 

1 

1 

0) 

0.0 

56  

Hypospadias,  epispadias  

21 

- — - 

21 

(23) 

1.0 

57  

Other  defects  of  male 

13 

— 

13 

(7) 

0.6 

50-55,  58,  59 

genitalia 

Other  defects  of  uro-genital 

2 

1 

3 

(9) 

0.1 

62  

system 

Reduction  deformities 

(3) 

63  

Polydactyly 

10 

3 

13 

(12) 

0.6 

64  

Syndactyly  

1 

1 

2 

(5) 

0.1 

66  

Talipes 

47 

39 

86 

(79) 

4.2 

68  

Defects  of  hand 

5 

1 

6 

05) 

0.3 

60,  61,  65,  67,  69  

Other  and  unspecified  de- 

19 

21 

40 

(31) 

2.0 

70-79  

fects  of  limbs 

Other  skeletal  defects 

1 

6 

7 

(8) 

0.3 

80,  81  

Defects  of  face  and  neck  

— 

2 

2 

(9) 

0.1 

83  

Vascular  defects  of  skin,  etc. 

2 

7 

9 

(13) 

0.4 

84 

Other  defects  of  skin 

? 

2 

5 

(6) 

0.2 

96 

Mongolism  

4 

9 

13 

(15) 

0.6 

82,  85-95,  97-99 

Other  specified  and  un- 

8 

7 

15 

(22) 

0.7 

specified  defects 

Total  No.  of  Children 

185 

146 

331 

(331) 

16.2 

39 


Compared  with  1966  and  1965  the  incidence  of  eye  defects,  cleft  lip  and 
other  diseases  of  the  alimentary  system  was  above  average  and  defects  of  the 

face  and  neck  below  average,  but  in  no  cases  was  the  difference  statistically  sig- 
nificant. 

Forty-two  or  about  13  per  cent,  of  all  the  infants  reported  were  stillborn. 
Of  these  18  had  anencephalus,  14  had  other  defects  of  the  central  nervous 
system,  whilst  the  remaining  10  suffered  a variety  of  other  defects. 

The  incidence  of  defects  has  not  been  uniform  throughout  the  County  and 
the  following  table  gives  details  for  some  of  the  commoner  defects  reported 
during  the  period  1965-67: — 


Health  Area/ 
Delegatee 

Authority 

Defects  of 

Central 

Nervous 

System 

Talipes 

All  other  | 
limb  defects 

Defects  of 
male 
genitalia 

Cleft  lip, 
cleft 
palate 

All  types 

of 

Defects 

No.  |Rate|  No. 

Rate 

No. 

Rate 

No. 

Rate 

No. 

Rate 

No. 

Rate 

North-East  Essex 

14 

1.9 

30 

4.0 

18 

2.4 

8 

1.1 

10 

1.3 

89 

11.9 

Mid-Essex 

41 

2.7 

55 

3.6 

52 

3.4 

30 

1.9 

22 

1.4 

257 

16.6 

South-East  Essex 

29 

3.6 

71 

8.9 

34 

4.2 

20 

2.5 

9 

1.1 

170 

21.2 

West  Essex 

16 

1.9 

26 

3.1 

13 

1.5 

8 

0.9 

1 1 

1.3 

103 

12.1 

Harlow 

12 

2.7 

18 

4.1 

17 

3.9 

10 

2.3 

8 

1.8 

88 

20.1 

Thurrock 

23 

3.6 

17 

2.7 

18 

2.8 

6 

0.9 

8 

1.3 

88 

13.9 

Basildon  U.D 

37 

5.4 

14 

2.0 

8 

1.2 

4 

0.6 

6 

0.9 

91 

13.2 

Colchester  M.B. 

16 

3.9 

12 

2.9 

5 

1.2 

10 

2.4 

10 

2.4 

65 

15.7 

Admin.  County 

188 

3.1 

| 243 

4.0 

165 

2.7 

96 

1.6 

84 

1.4 

951 

15.5 

Audiology  Service 

During  the  year  the  Audiology  Service  continued  to  function  under 
the  supervision  of  Mr.  A.  N.  Cammock  in  a locum  capacity,  but 
it  was  not  possible  to  extend  the  service  beyond  the  three  areas  where  it  is 
already  established  i.e.  Chelmsford,  Colchester  and  Rayleigh. 
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SECTION  IV— THE  MIDWIFERY,  HOME  NURSING 
AND  HEALTH  VISITING  SERVICES 


Midwifery  Service 

The  following  table  shows  the  number  of  midwives  (excluding  those  em- 
ployed  by  Hospital  Management  Committees  or  Boards  of  Governors  under  the 
National  Health  Service  Act,  1946)  who  notified  their  intention  to  practise  in 
accordance  with  the  provisions  of  the  Midwives  Act,  1951: — 


Form  of  practice 

Domiciliary 

Midwives 

Other 

Midwives 

Total 

(a)  Domiciliary  Midwives  employed  by  the  

Authority 

198 

— 

198 

(b)  Other  midwives — employed  in  Nursing 
Homes  or  in  private  practice 

34 

34 

Total 

198 

34 

232 

The  midwives  employed  by  the  County  Council  attended  5,909  confine' 
ments  during  1967  and  in  only  60  of  these  cases  was  a doctor  not  booked  for 
the  confinement. 

14,337  of  the  20,406  births  notified  in  accordance  with  Section  203  of  the 
Public  Health  Aot,  1936  occurred  in  hospital  in  the  year  under  review  (i.e. 
70.30%).  As  will  be  seen  by  the  following  table  in  all  but  one  area  the  per' 
centage  of  confinements  in  hospital  increased  in  1967: — 


1965 

1966 

1967 

North-East  Essex  ... 

82.8 

83.8 

88.3 

Mid-Essex  ... 

69.3 

71.0 

72.3 

South-East  Essex  . . . 

46.9 

51.1 

52.5 

Thurrock 

47.6 

53.6 

52.8 

West  Essex 

70.6 

71.3 

76.2 

Harlow 

62.0 

69.7 

77.1 

Colchester  M B.C. 

77.7 

80.8 

85.3 

Basildon  U.D.C.  ... 

55.4 

57.4 

60.3 

Early  discharge  of  Maternity  Patients  from  Hospital 

During  the  year  the  arrangement  whereby  maternity  patients  confined  in 
hospital  were  discharged  before  the  expiration  of  the  lying-in  period  to  the 
care  of  general  medical  practitioners  and  domiciliary  midwives  continued:  a total 
number  of  5,245  were  so  discharged,  692  more  than  in  1966. 
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Early  Detection  of  Congenital  Dislocation  of  the  Hip 

A routine  procedure  for  the  examination  of  all  newly-born  babies  to  detect 
possible  congenital  dislocation  of  the  hip  as  early  as  possible  after  birth  was  in- 
stituted during  the  year.  All  domiciliary  midwives  were  instructed  to  take  action 
as  follows: — 

(1)  Where  the  confinement  is  at  home  and  no  doctor  is  in  attendance,  the 
midwife  should  undertake  the  proper  examination  and,  where  con- 
sidered necessary,  refer  the  baby  for  medical  examination; 

(2)  Where  the  confinement  is  at  home  and  a doctor  is  in  attendance  any 
follow-up  or  treatment  to  be  agreed  between  the  doctor  and  midwife 
in  attendance; 

(3)  Where  mother  and  baby  are  discharged  from  hospital  before  the  tenth 
day  then  the  same  procedure  as  in  (2)  should  be  followed. 


Analgesia 


In  1967,  77.7  per  cent,  of  the  patients  confined  at  home  received  inhala- 
tional  analgesia,  which  all  198  domiciliary  mid  wives  employed  by  the  County 
Council  were  qualified  to  administer  in  accordance  with  the  requirements  of  the 
Central  Midwives  Board.  The  number  of  cases  and  type  of  analgesia  are  shown 
below: — 


Gas  and  Oxygen 
Gas  and  Air  ... 
Trilene 
Pethidine 


1,100 

1,312 

2,177 

3,470 


Ante-Natal  and  Post-Natal  Clinics 


Attendances  at  ante-natal  and  post-natal  clinics  during  1967  are  as  set  out 
in  the  following  table: — 


Tsfo.  of  Women 
in  attendance 

For  ante-natal  examination  6,691 

For  post-natal  examination  60 


AJo.  of  Attendances 
At  Medical  At  Midwives' 
Officers’  Sessions  Sessions 

7,883  16,158 

77 


Puerperal  Pyrexia 

Fifty-seven  cases  of  puerperal  pyrexia  were  notified  in  1967,  20  of  which 
were  in  domiciliary  practice. 


Ophthalmia  Neonatorum 

There  were  no  cases  of  ophthalmia  neonatorum  notified  during  1967. 
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Maternal  Deaths 

Three  deaths  attributed  to  pregnancy,  childbirth  or  abortion  were  notified 
in  1967  as  against  four  in  1966.  This  gives  a maternal  death  rate  for  the  Ad' 
ministrative  County  of  0.15  per  thousand  live  births  as  against  the  national 
rate  for  England  and  Wales  of  0.20. 

As  in  the  past,  detailed  reports  on  maternal  deaths  are  sent  to  the  Regional 
Assessor. 


Care  of  Unmarried  Mothers  and  their  Babies 

The  arrangements  made  by  the  County  Council  with  the  Chelmsford 
Diocesan  Moral  Welfare  Association  for  the  care  of  unmarried  mothers  and 
their  children,  continued  throughout  the  year  under  review.  159  mothers  were 
admitted  to  hostels  in  the  Administrative  County  and  a further  27  to  hostels 
outside  the  County. 


Training  of  Pupil  Midwives 

During  the  year  ended  30th  September,  1967,  90  pupil  midwives  under' 
taking  second  period  training  at  hospital  training  schools  received  domiciliary 
experience  under  arrangements  made  with  various  Hospital  Management  Com- 
mittees  whereby  the  County  Council  provide  domiciliary  training  facilities  for 
pupil  midwives  over  a period  of  three  months,  under  the  supervision  of  teach' 
ing  district  midwives. 

In  addition,  28  pupils  were  still  in  training  on  the  district. 


HOME  NURSING 

16,564  patients  were  attended  by  home  nurses  during  1967  an  increase  of 
1,059  over  the  previous  year,  and  a total  of  433,117  visits  were  made  to  these 
patients  as  against  41 1,054  last  year.  The  patients  and  visits  were  in  the  follow' 
ing  age  groups: — 


dumber  of  dumber  of 


Age  Group 

patients  visited 

visits  paid 

Under  5 years  of  age 

432 

2,464 

Over  5 and  under  65  years 

5,573 

104,008 

Over  65  years  of  age 

10,559 

326,645 

All  ages  . . . 

16,564 

433,117 

As  will  be  seen  there  has  been  a continued  and  steady  growth  of  the  us- 
age  of  the  home  nursing  service  over  the  years.  It  is  perhaps  significant  that 
the  visits  to  patients  under  the  age  of  5 years  have  decreased  from  898  in  1964 
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to  432  in  1967  and  that  the  main  increase  in  work  has  been  in  connection  with 
patients  over  65  years  of  age. 

Having  regard  to  the  number  of  persons  who  are  provided  with  home 
nursing,  the  number  who  are  on  waiting  lists  for  hospital  admission,  whether 
because  of  an  acute  or  chronic  condition  and  those  who  attend  hospitals  as  out' 
patients,  it  would  appear  that  there  is  an  urgent  need  for  consultations  to  take 
place  with  other  statutory  bodies  in  order  to  make  the  utmost  use  of  present 
resources  and  to  make  plans  for  the  future. 

In  this  connection,  it  is  visualised  that  investigation  should  be  made  par' 
ticularly  into  the  contribution  which  might  be  made  by  the  domiciliary  ser' 
vices  to  reduce  the  overcrowding  in  outpatient  departments  and  to  ensure  the 
earlier  discharge  of  in-patients  following  treatment,  although  the  present  finan- 
cial  climate  appears  to  preclude  the  home  nursing  service  being  expanded  to 
any  great  extent  in  the  foreseeable  future. 


HEALTH  VISITING 

Home  Visits 

The  Health  Visitors  employed  by  the  County  Council  made  197,644  visits 
to  83,790  persons  in  their  own  homes  during  the  year  in  question.  The  various 
categories  are  shown  in  the  following  table: — 


Age  Group 

dumber  of 
patients  visited 

T^umber  of 
visits  paid 

Under  5 years  of  age 

69,984 

162,078 

65  years  of  age  and  over 

6,997 

19,302 

Others 

6,809 

16,264 

All  ages 

83,790 

197,644 

PREPARATION  FOR  CHILDBIRTH 

As  mentioned  in  last  year’s  report  courses  of  instruction  on  preparation  for 
childbirth,  each  of  three  days  duration,  were  organised  for  health  visitors  and 
midwives.  During  the  year  two  such  courses,  each  attended  by  40  health 
visitors,  domiciliary  midwives  and  hospital  midwives  were  held  at  the  Medical 
Academic  Unit  at  the  Chelmsford  and  Essex  Hospital  under  the  direction  of 
Mrs.  M.  Williams,  M.C.S.P.,  Chairman  of  the  Obstetric  Association  of  Char- 
tered  Physiotherapists. 

These  courses  were  much  appreciated  by  all  who  attended. 


44 


ATTACHMENT  OF  HEALTH  VISITING,  MIDWIFERY  AND  HOME 
NURSING  STAFF  TO  GENERAL  MEDICAL  PRACTITIONERS 


As  reported  last  year  various  attachment  schemes  were  in  operation  in  the 
Administrative  County,  i.e.  local  authority  workers  are  allocated  to  a specific 
general  medical  practice  and  responsible  for  all  the  patients  on  the  general  prac- 
titioner’s  list  residing  within  the  local  authority  boundary.  In  addition,  there 
are  liaison  schemes  whereby  a local  authority  health  visitor,  midwife  or  home 
nurse  is  responsible  for  patients  on  the  list  of  a specified  general  medical  practice 
within  her  own  district,  but  if  the  patient  resides  outside  her  own  district  but 
within  the  local  authority  boundary  she  is  responsible  for  liaison  between  the 
general  medical  practitioner  and  the  nursing  staff  concerned. 


The  number  of  nursing  staff  employed  in  attachment  schemes  at  the  end  of 
1967  is  given  below: — 

No.  employed  in  7\ {o.  employed  in 

Category  of  Staff  Attachment  Schemes  Liaison  Schemes 


Health  Visitors 

12 

6 

Midwives 

27 

8 

Home  Nurse/Tri  id  wives 

1 

— 

Home  Nurses 

23 

7 
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SECTION  V— PREVENTIVE  MEDICINE 


CARE  AND  AFTER  CARE 
TUBERCULOSIS 

In  1967,  Medical  Officers  of  Health  notified  207  cases  of  respiratory  and 
non-respiratory  tuberculosis.  This  figure,  compared  with  192  cases  in  1966,  rep' 
resents  a rise  of  15  (10  respiratory  and  5 non-respiratory).  The  details  of  age 
and  sex  distribution  are  given  below: — 


Sex 

0' 

2- 

5- 

15- 

25- 

35' 

45' 

55' 

65' 

75' 

Not 

known 

Total 
(all 
ages ) 

Respiratory 

M 

1 

2 

8 

8 

12 

14 

15 

23 

16 

6 

— 

105 

F 

2 

3 

8 

11 

13 

10 

8 

8 

5 

3 

— 

71 

Non- 

M 

- 



2 

1 

2 

3 

1 

1 

1 

3 



14 

Respiratory 

F 

1 

1 

2 

— 

6 

2 

2 

1 

1 

1 

— 

17 

The  number  of  primary  notifications  and  deaths  in  the  County  Districts 
of  the  Administrative  County  for  the  years  from  1964  to  1967  are  shown  in  the 
following  table: — 


Respiratory 

Tuberculosis 

Hon-Respiratory 

Tuberculosis 

Tuberculosis  (all  forms ) 

No.  of 

No.  of 

No.  of 

Rate  per  1,000 
population 

notip' 

cations 

No.  of 
Deaths 

no  tip' 
cations 

No.  of 
Deaths 

notip' 

cations 

Ho.  of 
Deaths 

Hotifi' 

cations 

Deaths 

1964  

237 

25 

36 

2 

273 

27 

0.23 

0.02 

1965  

209 

28 

33 

4 

242 

32 

0.20 

0.03 

1966  

166 

24 

26 

5 

192 

29 

0.18 

0.03 

1967  

176 

34 

31 

2 

207 

36 

0.19 

0.04 

Domiciliary  Visits 

Tuberculosis  Visitors  attended  302  tuberculosis  households  and  Health 
Visitors  made  visits  to  1,042,  the  total  number  of  households  visited  being 
1,344. 


Follow  up  of  Contacts 

During  1967  the  total  number  of  examinations  was  8,551.  Of  this  number 
2,164  were  contacts  of  cases  of  tuberculosis  examined  for  the  first  time  and 
6,387  subsequent  examinations  were  made. 

Open  Air  Shelters 

Only  4 open  air  shelters  are  still  in  use  and  during  1967  periodic  visits 
of  inspection  were  made  to  these  shelters  by  Health  Visitors. 
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B.C.G.  Vaccination 

Throughout  the  year  the  vaccination  of  contacts  of  patients  suffering  from 
tuberculosis,  for  whom  Mantoux  tests  had  proved  negative,  continued  and  the 


total  numbers  vaccinated,  together  with  comparative  figures  for  1 966  are  as 
follows: — - 

1967  1966 

Number  of  contacts  skin  tested  ...  ...  1,183  1,327 

Number  of  contacts  found  to  be  negative  1,040  1,072 

Number  of  contacts  found  to  be  positive  145  191 

Number  of  contacts  vaccinated  ...  ...  1,009  1,118 

B.C.G.  vaccination  of  school  children  and  students  continued  during  1967 
and  the  following  figures  give  details  and  comparable  figures  for  1966: — 

1967  1966 

Number  of  pupils  and  students  skin  tested  9,633  9,645 

Number  of  pupils  and  students  with 

(a)  Positive  results  ...  ...  ...  672  721 

(b)  Negative  results  ...  ...  ...  8,662  8,642 

(c)  Vaccination  with  B.C.G.  ...  8,469  8,477 


Extra  Nourishment 

The  scheme  for  the  provision  of  free  milk  continued  throughout  1967. 
Sixty'five  new  tuberculosis  cases  and  20  new  cases  of  other  chest  diseases  re' 
ceived  this  service.  At  the  end  of  the  year  647  patients  were  in  receipt  of  free 
milk. 


Rehabilitation 

At  the  end  of  1967  no  patients  were  receiving  financial  assistance  towards 
maintenance  at  a Rehabilitation  Centre. 


Mass  Radiography 

Two  mobile  radiography  units  under  the  jurisdiction  of  the  North'East 
Metropolitan  Regional  Hospital  Board  continued  to  operate  in  the  Administrative 
County  during  1967  when  sessions  were  held  at  factories,  hospitals,  etc.  A total 
of  52,861  persons  were  X-rayed,  of  whom  29,595  were  males  and  23,266  were 
females. 


Tuberculosis  Care  Associations  . 

The  eleven  Tuberculosis  Care  Associations  continued  to  operate  throughout 
the  Administrative  County  during  1967  and  a total  of  £4,843  was  spent,  made 
up  as  follows: — 
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£ 


Milk  and  Groceries  ... 

3,219 

Fuel  ... 

358 

Fares 

33 

Clothing,  Furniture,  etc. 

48 

Holidays,  Outings,  etc. 

17 

Diversional  Therapy 

20 

Other  Grants 

424 

Special  Efforts 

515 

Printing,  Postages,  etc. 

209 

£4,843 

As  stated  in  last  year’s  report  the  grant  from  the  Public  Protection  Com' 
mittee  under  the  Sunday  Entertainments  Act,  1932,  ceased  at  the  end  of  1966. 
The  County  Council,  however,  continued  to  make  grants  to  Tuberculosis  Care 
Associations  on  the  basis  of  £2  per  thousand  population,  plus  a sum  of  not  ex- 
ceeding  £25  in  respect  of  postages  and  other  petty  disbursements. 


OTHER  ILLNESSES 


Recuperative  Convalescence 

The  arrangements  for  patients  requiring  convalescence  in  accordance  with 
Section  28  of  the  National  Health  Service  Act,  1946  continued  during  1967 
and  244  patients  received  such  holidays  as  against  278  for  1966. 


Loan  of  Sickroom  Equipment 

The  loan  of  sickroom  equipment  to  patients  in  their  own  homes  also 
continued  throughout  1967.  The  equipment  was  available  either  through  home 
nurses  or  health  area  offices;  the  larger  items  being  stored  centrally  and  alloca' 
ted  as  required. 


INFECTIOUS  DISEASES 

The  corrected  numbers  of  notifications  of  infectious  diseases  received  by 
Medical  Officers  of  County  Districts  during  1967  will  be  found  in  Table  V 
on  page  84. 

It  is  interesting  to  note  the  variation  in  notifications  received  over  the  past 
five  years  as  will  be  seen  in  the  following  table: — 
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1963 

1964 

1965 

1966 

1967 

Scarlet  fever 

532 

586 

866 

501 

606 

Whooping  cough 

896 

848 

393 

454 

1,059 

Measles 

16,528 

6,436 

16,285 

5,397 

17,507 

Diphtheria 

— • 

— 

— 

— 

— 

Acute  poliomyelitis,  paralytic  

3 

1 

— 

— 

2 

Acute  poliomyelitis,  non-paralytic 

— 

— 

— 

— 

— 

Acute  encephalitis,  infective 

1 

4 

2 

— 

— 

Acute  encephalitis,  post-infectious 

2 

3 

2 

1 

1 

Meningococcal  infection  

3 

11 

4 

8 

6 

Typhoid  fever 

25 

3 

3 

— ■ 

4 

Paratyphoid  fevers 

2 

2 

1 

3 

— - 

Dysentery 

815 

309 

192 

311 

504 

Food  poisoning  

59 

91 

99 

88 

132 

Acute  pneumonia 

276 

189 

220 

207 

190 

Tuberculosis,  respiratory 

253 

237 

209 

166 

176 

Tuberculosis,  meninges  and  C.N.S. 

1 

3 

3 

3 

1 

Tuberculosis,  other 

31 

33 

30 

23 

30 

Erysipelas 

43 

42 

41 

27 

27 

Puerperal  pyrexia 

123 

143 

188 

138 

98 

Ophthalmia  neonatorum  

3 

7 

3 

— 

1 

Malaria 

2 

1 

5 

7 

2 

Anthrax  



— 

— 



— 

Infective  hepatitis  (Eastern  Reg.) 

109 

386 

230 

134 

217 

Following  1966,  which  was  marked  by  a low  incidence  of  notification  of 
many  diseases,  there  was  an  increase  in  1967  for  several.  Particular  mention 
might  be  made  of  whooping  cough  with  the  highest  number  of  cases  for  over 
five  years,  measles  where  the  number  of  cases  was  slightly  more  than  during 
1963  and  1965  associated  probably  with  the  larger  number  of  children  at  the 
susceptible  ages,  dysentery  with  the  highest  number  of  cases  since  1963,  food 
poisoning  with  the  highest  number  for  at  least  five  years  and  respiratory 
tuberculosis  where  the  number  of  cases  failed  to  decline  for  the  first  time  for 
several  years. 

Quarterly  figures  for  the  last  three  years  for  the  more  common  diseases 
are  given  in  the  following  table : — 


Quarter 

ended 

Scarlet 

Fever 

Whoop- 
in  g 

Cough 

Measles 

Dysen- 

tery 

Food 
poison' 
in  g 

Acute 

pneu- 

monia 

Tubercii' 
losis,  res' 
piratory 

Infective 

hepatitis 

31.3.65 

379 

117 

7,210 

44 

40 

80 

43 

91 

30.6.65 

257 

58 

6,467 

69 

19 

55 

48 

36 

30.9.65 

99 

115 

2,149 

36 

16 

27 

58 

56 

31.12.65 

131 

103 

459 

43 

24 

58 

60 

47 

31.3.66 

197 

133 

547 

41 

15 

84 

46 

45 

30.6.66 

119 

91 

1,269 

113 

14 

47 

^3 

28 

30.9.66 

79 

100 

1,830 

58 

24 

23 

46 

28 

31.12.66 

106 

130 

1,751 

99 

35 

53 

30 

33 

31.3.67 

220 

172 

10,687 

106 

29 

64 

43 

32 

30.6.67 

182 

138 

5,582 

140 

9 

40 

5'3 

69 

30.9.67 

76 

315 

1,144 

32 

57 

22 

38 

47 

31.12.67 

123 

434 

94 

226 

37 

64 

42 

69 
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The  number  of  notified  cases  of  whooping  cough  was  above  average  in  each 
quarter  of  1967  but  the  increase  was  especially  marked  in  the  latter  half  of 
the  year.  More  cases  than  in  1966  were  notified  in  1967  in  each  Health  Area  and 
Delegatee  Authority  but  the  largest  increases  were  in  Mid-Essex  (348  cases 
compared  with  52)  especially  in  Chelmsford  and  Brentwood  in  the  latter  half 
of  the  year,  and  in  Thurrock  (209  cases  compared  with  93)  in  the  first  nine 
months.  Since  the  end  of  1967  the  number  of  cases  notified  has  decreased. 

Incidence  of  measles  was  very  high  in  the  March  quarter  of  1967  but  had 
fallen  to  an  exceptionally  low  figure  by  the  end  of  the  year. 

The  large  number  of  cases  of  dysentery  in  the  December  quarter  was 
principally  due  to  the  outbreak  in  Braintree  (122  cases  in  the  Urban  and  36  cases 
in  the  Rural  District).  There  were  also  25  cases  in  the  Chigwell  Urban  District  in 
the  same  quarter  and  54  cases  in  Epping  Urban  District  in  the  June  quarter. 

The  increase  in  cases  of  respiratory  tuberculosis  occurred  in  the  rural  areas; 
in  Harlow,  Thurrock,  Basildon  and  Colchester  the  number  of  cases  continued 
to  decline.  The  figures  for  the  last  three  years  in  broad  age  groups  are  as  fob 
lows: — 


Males 

Females 

45  and 

All 

45  and 

All 

0—14 

1 5—45 

over 

ages 

0—14 

15—45 

over 

ages 

1965 

18 

48 

68 

137* 

14 

40 

18 

72 

1966 

7 

38 

64 

109 

3 

34 

20 

57 

1967 

11 

34 

60 

105 

13 

34 

24 

71 

*3  cases  of  unknown  age. 


The  very  favourable  1966  figures  for  notified  cases  in  children  was  not  re- 
peated but  the  number  in  1967  was  less  than  the  number  in  1965.  There  was  a 
smaller  decrease  among  young  adults  than  over  the  previous  twelve  months. 

The  figures  for  the  other  diseases  do  not  call  for  any  particular  comment. 


Leprosy 

The  arrangements  whereby  patients  suffering  from  leprosy  are  supervised 
continued  throughout  the  year. 


VACCINATION  AND  IMMUNISATION 

Smallpox 

Persons  under  16  years  of  age  continued  to  be  vaccinated  or  re-vaccinated 
against  smallpox  and  the  following  table  gives  the  numbers  so  vaccinated  in 
1967: — 
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0-3 

months 

3-6 

months 

6-9 

months 

9-12 

months 

1 

year 

2-4 

years 

5'15 

years 

Total 

No.  vaccinated 

112 

195 

360 

503 

7,003 

3,889 

775 

12,837 

No.  re-vaccinated 

— 

— 

— 

1 

47 

135 

1,089 

1,272 

There  was  one  case  of  generalised  vaccinia  and  one  of  post-vaccinal  en- 
cephalomyelitis. 


Diphtheria,  Whooping  Cough,  Tetanus,  and  Poliomyelitis 

The  number  of  persons  under  16  years  of  age  who  completed  primary 
courses  of  injections  and  received  reinforcing  doses  to  protect  them  against 
diphtheria,  whooping  cough,  tetanus  and  poliomyelitis  during  1967  are  shown 
in  the  table  below: — - 


Tear  of  Birth 

Others 
under  16 
years 
of  age 

Total 

1967 

1966 

1965 

1964 

1960- 

1963 

Primary  Courses 

Diphtheria 

7,269 

9,968 

746 

261 

887 

246 

19,377 

Whooping  Cough 

7,199 

9,758 

666 

195 

289 

40 

18,147 

Tetanus  

7,271 

9,971 

751 

280 

1,556 

3,140 

22,969 

Poliomyelitis 

5,440 

11,996 

1,280 

395 

1,076 

306 

20,493 

Reinforcing  Doses 

Diphtheria 

5 

3,128 

6,782 

1,014 

14,088 

2,496 

27,513 

Whooping  Cough 

2 

2,988 

6,357 

878 

3,561 

331 

14,117 

Tetanus  

5 

3,130 

6,804 

1,042 

14,348 

4,539 

29,868 

Poliomyelitis 

7 

1,269 

1,925 

329 

14,419 

1,488 

19,437 

Details  of  the  antigens  given  to  children  are  as  follows  : — 


Quadruple  (D.T.C.P.) 
Triple  (D.T.P.)  ... 

D i phtheri  a /Pertussis 

Diphtheria/Tetanus 

Diphtheria 

Pertussis 

Tetanus 

Poliomyelitis-  -Salk 
Poliomyelitis — Sabin 


Primary 

Reinforcing 

Courses 

Doses 

12 

2 

18,118 

14,103 

— 

3 

1,205 

12,081 

42 

1,324 

17 

9 

3,634 

3,682 

207 

79 

20,276 

19,356 

Yellow  Fever 

The  centre  in  the  Health  Suite  at  County  Hall,  Chelmsford,  continued  to 
provide  yellow  fever  vaccinations  during  the  year  under  review  at  a charge  of 
<£1  Is.  Od.  per  person,  subject  to  a reduction  in  accordance  with  the  County 
Council  s assessment  scales.  During  1967,  292  persons  availed  themselves  of 
this  service. 
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VENEREAL  DISEASE 


Details  of  new  cases  of  syphilis,  gonorrhoea  and  other  conditions  diagnosed 
at  special  clinics  throughout  the  Administrative  County  during  1967  are  shown 
in  the  following  table: — 


Syphilis 

Gonorrhoea 

Other  Conditions 

Male 

Female 

Male 

Female 

Male 

Female 

Chelmsford 

— 

1 

17 

18 

169 

231 

Colchester 

2 

3 

29 

22 

177 

88 

Harwich 

— 

— 

2 

— 

22 

10 

Tilbury 

13 

i 

70 

11 

373 

50 

Total  

15 

5 

118 

51 

741 

379 

There  was  a considerable  reduction  in  the  number  of  cases  of  syphilis  in 
males  notified  during  1967,  the  figures  for  1966  being  27. 

It  must  be  pointed  out,  however,  that  these  figures  may  not  include  all 
Essex  cases  seen  at  Special  Clinics,  because  as  mentioned  previously  many  people 
attend  clinics  outside  the  Administrative  County  and  some  seen  at  Essex  clinics 
might  conceivably  reside  outside  the  Administrative  County. 

The  next  table  shows  the  distribution  in  age  groups  of  the  cases  of 
gonorrhoea,  with  the  figures  for  1966  in  parentheses: — 


Under  16 
years 

16  and  17 
years 

18  and  19 
years 

20  — 24 

years 

25  years 
and  over 

Males 

Females 

i (— ) 

1 (4) 

2 (3) 

7 (7) 

7 (22) 

9 (8) 

46  (46) 

22  (13) 

66  (69) 

12  (3) 

These  figures  show  a reduction  in  the  cases  of  gonorrhoea  in  males  under 
20  years  of  age  but  an  increase  in  females  over  20  years  of  age  in  comparison 
with  1966. 


HEALTH  EDUCATION 

The  demand  for  health  education  throughout  the  Administrative  County 
has  constantly  increased  throughout  the  year  and  requests  for  speakers,  films, 
filmstrips  and  exhibitions  has  been  so  great  that,  at  times,  a heavy  burden  was 
placed  on  the  staff  involved. 

Although  five  posts  of  Area  Health  Education  Officer  were  created  in 
1966,  only  those  in  North-East  Essex  and  South-East  Essex  have  been  filled. 
Despite  the  undoubted  need  for  additional  staff,  it  seems  it  will  not  be  possible 
to  fill  the  three  remaining  posts  during  the  present  financial  climate.  As  a result 
of  this,  and  the  exceptional  interest  shown  in  drug  addiction,  which  is  referred 
to  elsewhere,  the  pressure  on  the  health  education  team  in  the  central  office  in- 
creased instead  of  diminishing  as  had  been  hoped. 
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RENAL  DIALYSIS 


During  the  year  the  Ministry  of  Health  commenced  issuing,  through  the 
Hospital  and  Specialist  Services,  renal  dialysis  equipment  (apparatus  designed 
to  undertake  the  work  of  the  kidneys)  to  selected  patients  for  use  in  their  own 
homes,  which  in  the  majority  of  cases  necessitates  some  plumbing  and/or  elec- 
trical  adaptations  being  undertaken  to  the  property  in  question.  In  view  of  this 
the  Minister  gave  approval  to  local  health  authorities  making  arrangements  urn 
der  Section  28  of  the  National  Health  Service  Act,  1946,  for  the  adaptation  of 
any  dwelling  or  the  provision  of  any  additional  facilities  which  may  be  necessary 
to  install  equipment  for  renal  dialysis  for  the  use  of  a person  suffering  from 
illness. 

During  the  year,  the  County  Council  gave  financial  assistance  towards  the 
cost  of  carrying  out  necessary  adaptations  to  the  homes  of  two  patients  who 
had  been  discharged  from  hospital  and  had  been  provided  with  renal  dialysis 
equipment. 


ROUTINE  CERVICAL  CYTOLOGY 

During  the  year  the  scheme  for  routine  cervical  cytological  testing  con' 
tinued,  the  equivalent  of  669  sessions  were  held,  a total  of  7,870  women  were 
tested,  of  whom  490  were  recalled  for  a second  test.  Of  this  latter  group  30 
women  gave  positive  results. 

Since  the  scheme  commenced  there  have  been  46  positive  results  equivalent 
to  3.8  per  thousand  women  tested.  Twenty  of  the  positive  results  were  in 
women  over  45  years  of  age,  giving  a rate  of  6.6  per  thousand  women  tested  in 
that  group  as  compared  with  2.9  per  thousand  women  under  45  years  of  age. 

The  age  and  parity  of  those  tested  during  1967  is  given  in  the  following 
table: — 


Age  of  Women 

Total 
All  Ages 

Under  25 
years 

25-34 

years 

35-44 

years 

45-54 

years 

55  & over 

Single 

Married — 

6 

14 

17 

24 

7 

68 

no  children 

19 

102 

235 

129 

47 

532 

Married  — one  child 
Married — 

42 

334 

623 

362 

75 

1,436 

two  children 

Married- — - 

59 

1,037 

1,446 

649 

117 

3,308 

three  children  

Married — 

30 

422 

760 

3 30 

56 

1,598 

four  children  

Married  — five  chib 

5 

152 

284 

131 

27 

599 

dren  or  more  

2 

65 

168 

73 

21 

329 

Total  

163 

2,126 

3,533 

1,698 

350 

7,870 
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CHIROPODY 


There  were  56  chiropodists  employed  in  the  Administrative  County  at  the 
end  of  1967,  working  the  equivalent  of  25  whole-time  officers. 

The  sessions  worked  by  these  chiropodists  amounted  to  13,848  as  follows, 
the  corresponding  figures  for  1966  being  shown  in  parentheses: — 

At  Clinics 8,353  (7,150) 

Domiciliary 4,830  (3,776) 

Welfare  Establishments  ...  ...  ...  ...  665  (630) 


Total  ...  13,848  (11,556) 


It  will  be  seen  that  in  all  categories  the  number  of  sessions  increased  in 
the  year  under  review. 

The  County  Council  continued,  as  in  previous  years,  to  make  a grant  to 
the  Essex  Old  People’s  Welfare  Committee  to  enable  them  to  assist  Old  People’s 
Clubs  to  run  a chiropody  service  in  those  areas  where  the  directly  provided  ser- 
vice was  not  available.  The  aged,  physically  handicapped  and  expectant  mothers 
continued  to  be  treated  as  the  staffing  position  allowed  and  the  visits  to  County 
Welfare  Hostels  were  maintained. 


The  following  table  gives  details  of  the  cases  treated  and  the  number  of 
treatments  given: — 


Category 

dumber 
of  Cases 

Treatments 

At  Clinics 

Domiciliary 

Welfare 

Hostels 

Children 

124 

519 

— 

— 

Physically  Handicapped 

277 

504 

1,108 

313 

Aged  over  65  years  

16,306 

50,245 

20,246 

6,203 

Others 

573 

1,903 

21 

— 

Total  

17,280 

53,171 

21,375 

6,516 

GERIATRIC  CLINICS 

The  geriatric  clinic  which  opened  in  South-East  Essex  in  1966  continued 
throughout  1967  and  the  question  of  additional  clinics  throughout  the  Adminis- 
trative County  is  being  kept  under  consideration. 

ACCIDENTS  IN  THE  HOME— DANGERS  OF  CARRY  COTS 

In  the  absence  of  any  means  of  holding  a carry-cot  securely,  it  is  possible 
for  an  active  baby  to  rock  the  cot  towards  the  end  of  its  stand  until  it  over- 
balances and,  as  a result,  it  is  possible  for  a baby  to  be  suffocated  by  bedclothes. 
Although  the  number  of  deaths  due  to  this  particular  type  of  accident  is  quite 
small,  they  are  preventable  and  the  attention  of  all  nursing  staff  was  drawn  to 
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The  number  of  lectures  given  to  schools  and  other  organisations  increased 
by  25  per  cent,  and  most  of  these  talks  were  supplemented  by  films  projected 
by  the  health  education  team  based  on  the  central  office.  On  most  days  through' 
out  the  year  two  film  shows  were  given,  sometimes  at  opposite  ends  of  the 
County. 


Exhibitions  and  Displays 

Exhibitions  and  displays  numbered  about  the  same  as  in  previous  years 
and,  apart  from  those  staged  in  Health  Department  premises,  every  opportunity 
was  taken  to  include  health  education  exhibitions  and  displays  at  Town  Shows, 
School  Weeks  and  Parent/Teacher  Organisation  meetings. 

The  Health  Education  exhibition  at  the  two  day  Essex  Show  in  June  again 
attracted  considerable  interest.  A large  marquee  with  a pennant  with  the  words 
“Your  Health  is  our  Concern”  proudly  flying  from  the  mast-head,  housed  “an 
exhibition  within  an  exhibition”.  The  marquee  was  divided  to  enable  a cinema, 
which  projected  health  education  films  throughout  the  day,  to  be  provided  whilst 
the  remaining  space  was  allocated  to  “Smoking  and  Health”,  “Alcoholism”, 
and  “Drug  Addiction”  and  an  exhibition  of  the  work  of  an  adult  training 
centre. 

The  “Smoking  and  Health”  section,  displayed  a model  of  a huge  cigarette 
standing  on  a ‘coffin’  from  which  the  sound  of  a man’s  continuous  and  exag' 
gerated  cough  was  amplified.  Smokers’  Advice  clinics  were  held  during  the  two 
days — peak  flow  instruments  were  available  for  members  of  the  public  to  test 
the  air  capacities  of  their  lungs.  In  the  alcoholism  section,  excessive  drink  was 
depicted  as  a social  danger  and  also  a danger  when  driving.  The  “Drugs”  sec' 
tion  of  the  exhibition  consisted  of  three  murals  showing  the  progression  risk 
involved  from  the  teenage  amphetamine  experiments.  Factual  information  was 
also  available  which  included  a list  of  the  common  names  for  drugs. 


Training  Courses 

A Study  Day  for  medical  and  nursing  staff  with  the  theme  “Drugs  and  the 
Teenager”  proved  to  be  so  popular  that  a repeat  course  had  to  be  arranged. 
Over  400  members  of  the  medical  and  nursing  staff  attended.  The  speakers  in' 
eluded  a Consultant  Psychiatrist,  an  Inspector  from  the  Drags  Branch  of  the 
Home  Office  and  a Detective  Inspector  from  the  Drugs  Branch  of  the  Essex 
County  Constabulary. 

A series  of  lectures  on  contemporary  health  problems  was  given  to  students 
at  Thurrock  Technical  College. 

The  County  Health  Education  Officer  and  the  two  Area  Health  Education 
Officers  attended  a course,  in  conjunction  with  the  staff  of  the  Education  De* 
partment,  which  was  introduced  with  a view  to  including  Health  Education 
in  the  closedmircuit  television  programmes  provided  in  Essex  schools. 
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Dental  Health  Education 

The  dental  health  project  in  schools,  commenced  in  the  previous  year  in 
the  Loughton  and  Chigwell  areas,  is  nearly  complete.  Follow'up  talks  have  been 
undertaken  and  this  work  is  now  expanding  to  other  parts  of  the  Administra' 
tive  County. 

Smoking  and  Health 

In  addition  to  taking  every'  opportunity  to  introduce  education  on  the 
dangers  to  health  from  smoking,  liaison  meetings  have  been  held  in  North'East 
Essex  with  officers  of  the  Education  Department  and  an  intensive  project  aimed 
at  the  10  years  to  13  years  age  group  has  already  commenced. 

Continued  use  of  posters  on  the  walls  of  waiting  rooms  and  clinics  and 
talks  and  film  shows  to  youth  organisations  assisted  in  warning  young  people  of 
the  danger  to  their  health  from  smoking. 

Drugs 

Considerable  interest  was  shown  on  the  question  of  drugs,  and  drug 
addiction.  Numerous  talks  were  given  to  teachers,  parents,  youth  leaders  and  the 
clergy'.  Arrangements  were  made  for  a team,  composed  of  a Principal  Medical 
Officer,  a Police  Detective  Inspector  and  the  Health  Education  Officer  to  lee- 
ture  to  Headmasters,  Deputy  Heads  and  Second  Masters/Mistresses  in  each  of 
the  Education  Divisions/Districts  throughout  the  Administrative  County'. 


Group  Teaching  Sessions 

The  following  group  teaching  sessions  were  undertaken  during  1967:- 

1.  By  Health  Visitors  at : — 

Schools  ...  ...  ...  ...  ...  •••  476 

Professional  Organisations  ...  ...  ...  ...  40 

Youth  Groups  ...  ...  ...  ...  ...  ...  91 

Other  places  ...  ...  ...  ...  ...  •••  422 

2.  By  Medical  Officers  and  others  (excluding  Health 

Education  Officer)  ...  ...  ...  ...  ...  70 


Exhibitions  and  Displays 

In  Health  Department  premises  ...  ...  ...  ...  58 

Elsewhere  ...  ...  ...  ...  ...  ...  •••  25 


Home  Safety 

Grants  were  made  during  the  year  to  the  nine  Home  Safety  Committees 
and  practical  assistance  was  also  given  in  the  staging  of  exhibitions  and  the  loan 
of  films. 

Particular  mention  must  be  made  of  the  “Focus  on  Fire”  exhibit  which  was 
displayed  in  clinics  throughout  the  Health  Areas  during  the  autumn  months. 
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FACTORIES  ACTS,  1937  AND  1948 

During  the  year  no  calls  were  made  on  the  County  Medical  Officer  of 
Health  under  Section  126  of  the  Factories  Act,  1948  to  perform  or  arrange  the 
performance  of  the  functions  of  factory  doctors. 


NATIONAL  ASSISTANCE  ACT,  1948 

As  in  previous  years,  visits  to  residential  hostels,  under  the  jurisdiction  of 
the  Welfare  Committee,  were  made  by  a Principal  Medical  Officer  on  the  staff 
of  the  Health  Department  to  give  advice  on  various  matters  and  review  the 
arrangements  for  chiropody  treatment  for  residents. 


Accidental  Hypothermia 

The  Colchester  Old  People’s  Welfare  Committee  launched  a scheme  at 
the  end  of  1966,  which  they  called  “Winter  Weather  Scheme”,  and  which 
was  to  be  put  into  operation  in  the  event  of  bad  weather.  Volunteers  from 
Youth  Organisations,  Colleges  and  Senior  Schools  were  invited  in  the  event 
of  a ‘free^e-up’  or  heavy  snow,  to  assist  elderly  people,  by  undertaking  their 
shopping  and  bringing  indoors  fuel  for  fires.  The  volunteers  were  provided 
with  a list  of  old  people  and  were  asked  to  make  a preliminary  visit  to  reassure 
the  elderly  person  that  someone  would  be  available  to  assist  them. 


WELFARE  OF  THE  BLIND  AND  PARTIALLY  SIGHTED 


A total  of  385  Forms  B.D.8  were  completed  during  1967  in  respect  of  new 
cases  including  17  found  to  be  defective  sighted  and  11  who  were  not  eligible 
for  registration. 


As  a result  of  these  examinations  229  persons  were  registered  as  blind  and 
128  as  partially  sighted.  In  addition,  244  re-examinations  were  undertaken  with 
a view  to  re-classification  of  the  patients  concerned  and  the  diagnoses  were  as 
follows: — 

Blindness  ...  ...  ...  ...  ...  ...  58 

Partial  Sightedness  ...  ...  ...  ...  ...  133 

Defective  Sightedness  ...  ...  ...  ...  ...  46 

Not  eligible  for  registration  ...  ...  ...  ...  7 


The  table  overleaf  gives  a summary  of  the  information  obtained  in  following 
up  all  the  new  cases  where  treatment  was  recommended: — 
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Cause  of  Disability 

Cataract 

Glaucoma 

Retrolental 

Fibroplasia 

Others 

New  cases  only  : — 

( 1 ) N umber  of  cases  : 

(a)  No  treatment  

35 

12 

NIL 

203 

(b)  Treatment  (medical,  sur- 
gical or  optical) 

104 

75 

NIL 

221 

(2)  Number  of  cases  at  ( 1 ) (b) 
above  which  on  follow-up — 

(a)  Had  received  treatment 

78 

30 

NIL 

154 

(b)  Had  refused  treatment 

3 

— 

— 

— 

The  County  Welfare  Officer  has  kindly  supplied  the  following  information 
relating  to  the  registration  of  persons  found  to  be  blind  or  partially  sighted. 


The  total  number  of  blind  persons  on  the  register  at  the  end  of  1967  was 
2,037  and  of  these  797  were  males  and  1,240  females. 


The  age  groups  of  these  patients  were  as  follows  : — 


Under 

16 

years 

16-20 

21-29 

30-39 

40-49 

50-59 

60-64 

65-69 

70  V 

over 

T otal 

Male 

25 

17 

19 

43 

65 

79 

57 

75 

417 

797 

Female  

32 

8 

22 

30 

28 

72 

80 

87 

881 

1,240 

Total 

57 

25 

41 

73 

93 

151 

137 

162 

1,298 

2,037 

At  the  end  of  1967,  631  persons  were  registered  as  partially  sighted  and 
of  these  231  were  males  and  400  females.  The  age  grouping  of  the  patients  was 
as  follows: — 


Under 
16  years 

16-20 

21-49 

50-64 

65  and 

over 

Total 

Male 

33 

10 

56 

40 

92 

231 

Female  

14 

14 

42 

63 

267 

400 

Total 

47 

24 

98 

103 

359 

631 

NATIONAL  HEALTH  SERVICE  (Family  Planning)  ACT,  1967 

For  many  years  the  County  Council  has  provided,  in  accordance  with  its 
existing  powers  under  Section  28  of  the  National  Health  Service  Act,  1946, 
contraceptive  advice  and  treatment,  including  supplies,  without  charge  to  those 
married  women  where,  for  medical  reasons,  it  was  considered  that  the  preg- 
nancy  would  be  detrimental  to  health.  These  facilities,  which  supplement  those 
provided  by  general  medical  practitioners  and  hospital  medical  staffs,  are  now 
available  at  20  health  services  clinics  throughout  the  Administrative  County. 
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the  Stands  for  Carry-Cots  (Safety)  Regulations  which  came  into  force  on  1st 
February,  1967.  These  include  a requirement  that  a cot  stand  should  be  so  de- 
signed  that  a carry-cot  placed  on  it  is  effectively  retained  in  position  by  a guard- 
rail or  rigid  stops  at  all  four  corners. 


HOME  HELP  SERVICE 

The  change  of  title  from  Domestic  Help  Service  agreed  during  the  year  was 
much  appreciated  by  the  Home  Help  Organisers  and  the  Home  Helps. 

For  the  first  few  months  of  the  year  the  availability  of  recruits  improved 
in  a few  areas  of  the  County.  Ironically  this  coincided  with  the  need  to  exer- 
cise strict  control  over  expenditure  and  to  restrict  expansion  of  the  service. 
Nevertheless  requests  for  urgently  needed  help  continued  to  be  received 
throughout  the  year  from  many  sources  including  general  practitioners,  health 
visitors,  home  nurses,  midwives,  hospitals,  the  Welfare  Department  and  the 
Children’s  Department  and  the  total  number  of  cases  helped  increased  by  645 
and  63,653  extra  hours  were  provided.  As  a result  the  original  estimate  of 
expenditure  on  this  service  is  likely  to  be  exceeded  by  about  £10,000. 

We  are  frequently  asked  to  help  old  people  who,  for  a considerable  time, 
have  neglected  themselves  and  their  homes  and  are  suffering  from  malnutrition 
and/or  are  mentally  confused.  In  such  cases  it  is  essential  for  the  well  being  of 
the  recipient  that  home  helps,  in  addition  to  the  pre-requisite  of  having  a sound 
knowledge  of  budgeting,  marketing,  nutrition  and  meal  planning,  are  good  at 
making  relationships  and  gaining  an  old  person’s  confidence  and,  of  course,  able 
to  overcome  any  natural  repugnance  they  may  have  to  the  conditions  likely  to 
be  encountered. 

Until  December,  1967  the  standard  charge  to  recipients  was  4s.  an  hour, 
84%  of  the  cases  receiving  service  free  of  charge.  Following  a review  of  the 
standard  charges  for  local  health  services  the  standard  charge  was  increased 
to  6s.  an  hour. 

The  number  of  home  helps  employed  at  the  end  of  the  year  was  as  fol- 
lows:— 


Whole-time  Helps  ... 

...  ...  ... 

6 

Regular  Part-time  Helps 

...  ...  ... 

1,321 

Other  Helps  (Casual) 

... 

591 

Total  ... 

1,918 

The  time  worked  by  these  1,918  helps  was  equivalent  to  the  full-time  em- 
ployment of  701.5  helps. 

The  following  table  gives  details  of  the  cases  helped  and  the  hours  pro- 
vided : — 
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Category 

lT.ew  Cases 

Total  Cases 

Hours  Provided 

Aged  Persons 

Chronic  Sick  (including  Tuber' 

2,170 

7,852 

1,164,940 

culosis)  under  65  years 

335 

993 

129,798 

Maternity  

978 

1,137 

33,573 

Others 

469 

649 

37,090 

Total 

3,952 

10,631 

1,365,401 

The  649  “other  cases”  referred  to  include: — 


Mental  Disorders  under  65  years  ...  ...  ...  45 

Acute  Sickness  ...  ...  ...  ...  ...  445 

Harassed  Mothers  ...  ...  ...  ...  ...  54 

Problem  Families  ...  ...  ...  ...  ...  12 

Absence  of  Mother  ...  ...  ...  ...  ...  76 


NEIGHBOURLY  HELP  SERVICE 

During  the  year  167  cases  were  helped,  42  more  than  in  1966 — the  first 
year  in  which  the  scheme  was  operated  throughout  the  County. 

NIGHT  ATTENDANCE  SERVICE 

The  following  requests  for  help  were  met  during  the  year: — 


Requests  for  help  ...  ...  ...  ...  ...  76 

New  cases  helped  ...  ...  ...  ...  ...  61 

Total  Cases  helped: — 

(a)  Residing  alone  ...  ...  ...  ...  26 

(b)  Inability  of  aged  spouse  ...  ...  ...  17 

(c)  Relief  of  relatives  ...  ...  ...  ...  22 

Total  ...  65 


3,479  hours  of  assistance  were  provided  by  the  Service. 


REGISTRATION  AND  INSPECTION  OF  NURSING  HOMES 

At  the  end  of  1967  there  were  10  nursing  homes  registered  by  the  County 
Council  under  Part  VI  of  the  Public  Health  Act,  1936,  two  new  ones  being 
opened  during  the  year  and  two  closed. 

AGENCIES  FOR  THE  SUPPLY  OF  NURSES 

There  are  no  nursing  agencies  registered  by  the  County  Council  in  the 
Administrative  County. 
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The  National  Health  Service  (Family  Planning)  Act,  1967,  however,  con' 
fers  on  local  health  authorities  a general  power,  with  the  approval  of  the  Minis- 
ter of  Health  (and,  when  the  Minister  directs,  imposes  a duty  on  them)  to  make 
arrangements  for  the  giving  of  advice  on  contraception,  the  medical  examina- 
tion of  persons  seeking  such  advice  for  the  purpose  of  determining  what  advice 
to  give  and  the  supply  of  contraceptive  substances  and  appliances.  The  existing 
powers  of  local  health  authorities  are  extended  to  enable  them  to  provide  (or 
arrange  for  other  bodies  to  provide)  advice  on  contraception  and  supplies  for 
any  persons  (single  or  married  persons  of  both  sexes)  who  need  them  on  social 
grounds  and  not,  as  hitherto,  only  on  medical  grounds. 

Local  health  authorities  may,  with  the  approval  of  the  Minister,  recover 
such  charges  for  services  rendered  as  they  consider  reasonable  having  regard 
to  the  means  of  the  recipient.  The  Minister’s  view  is  that  examinations,  pre- 
scriptions and  supplies  should  be  free  in  medical  cases,  but  he  has  given  appro- 
val to  the  making  of  charges  for  any  prescriptions  given  or  drugs  or  appliances 
supplied  in  non-medical  cases. 

The  County  Council  has  approved,  in  principle,  the  making  of  arrange- 
ments to  provide,  through  the  Family  Planning  Association,  family  planning 
advice,  medical  examinations,  prescriptions  and  supplies  to  the  public  generally, 
such  arrangements  to  include,  to  the  extent  as  may  be  found  practicable,  the 
services  at  present  directly  provided  by  the  County  Council  in  medical  cases, 
but  so  as  not  initially  to  provide  facilities  for  domiciliary  treatment. 

The  introduction  of  this  extended  service  will,  however,  depend  entirely 
on  money  being  made  available  to  finance  the  scheme. 
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SECTION  VI— THE  AMBULANCE  SERVICE 


All  requests  for  ambulance  transport  and  the  associated  movement  of 
vehicles  are  dealt  with  by  the  Ambulance  Control  at  Chelmsford.  The  whole  of 
the  Administrative  County  is  now  covered  as  the  arrangements  whereby  the 
Greater  London  Council  undertook  the  provision  of  ambulance  transport  on  an 
agency  basis  in  the  Urban  Districts  of  Chigwell  and  Waltham  Holy  Cross 
have  been  terminated  by  mutual  agreement. 

The  policy  of  providing  an  efficient,  as  well  as  an  economic  service  and 
arranging  the  return  of  patients  to  their  homes  following  treatment  as  out' 
patients  with  a minimum  delay,  has  been  continued.  In  this  connection,  in 
addition  to  the  existing  Transport  Officers  at  the  Essex  County  Hospital,  Cob 
Chester,  the  General  Hospital,  Southend-on-Sea,  St.  Andrew’s  Hospital,  Billerb 
cay  and  Orsett  Hospital,  Nr.  Grays,  a Transport  Officer  has  now  been  appoin- 
ted  at  Princess  Alexandra  Hospital,  Harlow.  These  appointments  are  made  under 
joint  arrangements,  the  County  Council  and  the  Hospital  Management  Com' 
mittee  sharing  the  cost  of  salary,  uniform  and  other  expenses  of  the  officers 
concerned. 

The  employment  of  Transport  Officers  at  hospitals  contributes  significantly 
to  the  efficiency  of  the  service,  particularly  in  ensuring  that  patients  are  pro- 
vided  with  transport  after  completing  treatment  and  that  ambulance  crews  de- 
liver  and  collect  patients  as  speedily  as  is  practicable,  thus  ensuring  that  a mini' 
mum  amount  of  time  is  spent  by  ambulance  crews  at  the  hospital  itself.  Trans' 
port  officers  will  be  appointed  at  other  major  hospitals  when  the  demand  be' 
comes  apparent  and  circumstances  permit. 

The  “out  of  area”  telephones  introduced  to  enable  doctors  and  hospitals  in 
the  North-East  and  South-West  of  the  County  to  communicate  quickly  with 
Control  at  the  cost  of  a local  call,  when  requesting  ambulance  transport  at  short 
notice  for  non-urgent  cases  or  in  order  to  discuss  immediate  problems,  together 
with  the  written  request  form  designed  for  completion  by  the  family  doctor 
when  he  examines  the  patient,  have  proved  successful  and  are  extremely  valu- 
able in  helping  the  control  staff  to  plan  ambulance  journeys  in  advance. 

The  direct  telephone  line  installed  between  the  Ambulance  Control  and 
Police  Headquarters  at  Chelmsford,  the  cost  of  which  is  borne  equally  by  the 
two  services,  facilitates  the  passing  of  urgent  messages  between  Control  and  Police 
Headquarters  and  has  been  particularly  useful  in  connection  with  incidents 
where  the  two  services  work  closely  together. 

The  Ford  Motor  Co.  Ltd.  are  carrying  out  a research  programme  into  the 
safety  factor  of  Ford  vehicles  and,  to  assist  in  this,  County  Ambulance  staff, 
when  called  to  road  accidents,  complete  a short  questionnaire  indicating  in- 
juries and  circumstances  relating  to  patients  concerned  with  accidents  in  which 
Ford  motor  vehicles  of  current  manufacture  are  involved. 
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Resulting  from  changes  in  the  structure  and  functions  of  the  Civil  Defence 
Corps,  the  Minister  of  Health  announced  plans  for  providing  ambulance  ser- 
vices  in  time  of  war  and  for  setting  up  an  Ambulance  Reserve  for  the  collection 
and  first  aid  care  of  casualties.  Accordingly  it  became  the  responsibility  of  the 
Health  Committee  to  plan  the  expansion  of  the  peace-time  Ambulance  Service 
to  meet  war  time  needs.  By  means  of  advertising,  local  contact  and  public 
meetings  an  encouraging  start  was  made  in  enlisting  volunteers  who  had  no 
other  war  time  commitment  and  would  be  available  for  service  with  the  Re- 
serve  in  the  event  of  a national  emergency. 

The  County  Ambulance  Reserve  is  to  comprise  eight  companies,  neces- 
sitating a total  of  697  volunteers,  which  will  be  deployed  throughout  the 
County  based,  initially,  on  ambulance  stations.  Eight  training  ambulances  have 
been  allocated  by  the  Ministry  and  two  are  being  based  at  each  of  the  four 
area  stations. 

The  demands  made  on  the  service  continue  to  rise  and  the  constant  watch 
kept  on  the  trends  of  work  revealed  a need  for  permanent  night  cover  in  the 
Waltham  Abbey  area.  This  coincided  with  the  opening  of  the  new  Ambulance 
Station  at  Waltham  Abbey  which  made  it  convenient  to  transfer  one  dual  pur- 
pose ambulance  and  one  driver/attendant  from  Ongar  and  three  driver/atten- 
dants  from  Buckhurst  Hill  to  Waltham  Abbey.  This  provided  a 24-hour  am- 
bulance at  Waltham  Abbey  and  ensured  that  the  dual  purpose  vehicle  pre- 
viously operating  from  Ongar  was  based  nearer  the  main  source  of  its  work. 


Ambulance  Stations 

In  addition  to  the  Central  Ambulance  Control  at  Chelmsford  there  are 
now  25  ambulance  stations,  strategically  placed  throughout  the  County,  to- 
gether with  an  agency  Ambulance  Station  provided  by  the  Brightlingsea  Am- 
bulance Fund.  The  Joint  Committee  of  the  Order  of  St.  John  and  British  Red 
Cross  organise  and  provide  on  behalf  of  the  County  Council  a hospital  car 
service  to  convey  sitting  case  patients  to  out-patient  clinics  and  other  approved 
places. 

A new  and  up-to-date  ambulance  station  was  brought  into  use  at  Waltham 
Abbey  and  agreement  was  reached  with  the  Civil  Defence  Committee  for  the 
use  by  the  ambulance  service  of  part  of  the  redundant  civil  defence  building  at 
Saffron  Walden.  At  the  end  of  the  year  the  Greater  London  Council  gave  up 
their  use  of  the  Buckhurst  Hill  Ambulance  Station  which  is  now  used  ex- 
clusively by  the  County  Ambulance  Service. 


Staff 

Driver/attendants,  except  for  the  very  new  entrants  to  the  service,  hold 
first  aid  qualifications  recognised  by  the  County  Council.  In  this  connection 
steps  have  been  taken  to  encourage  a still  higher  standard  of  first  aid  for  all 
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ambulance  staff  and  to  this  end  the  driver/attendants  continued  to  attend  the 
special  courses  arranged  for  their  benefit.  In  addition,  staff  are  encouraged  to 
obtain  a first  aid  certificate  and  take  a refresher  course  in  first  aid  at  intervals 
of  not  exceeding  three  years. 

The  additional  driver/attendants  appointed  to  act  as  reliefs  during  times 
of  sickness  and  annual  holidays  have  proved  very  useful  but  due  largely  to  in- 
creased  demands  on  the  County  Ambulance  Service,  overtime  has  not  been  re' 
duced  to  the  extent  anticipated. 

Vehicles  and  Equipment 

The  fleet  now  comprises  24  ambulances,  21  sitting  case  vehicles,  59  dual 
purpose  vehicles  and  7 taxi  type  vehicles. 

During  the  year  a further  twelve  petrol  engined  vehicles,  to  replace  diesel' 
engined  vehicles,  were  ordered  and  delivered.  These  vehicles  are  similar  to 
those  purchased  in  1966  although  they  do  incorporate  a number  of  improved 
details  in  design. 

Four  old  vehicles  are  retained  for  use  as  store  vehicles  for  conveying  in 
bulk  first  aid  equipment  to  major  accidents.  These  vehicles  although  not  used 
for  operational  purposes  are  kept  and  maintained  in  constant  readiness  at  all 
times.  Another  vehicle,  converted  for  use  as  a float  in  carnival  processions  and 
for  use  at  other  functions  where  the  work  of  the  County  Ambulance  Service 
can  be  demonstrated,  is  also  retained. 

Blue  flashing  lights  and  two'tone  horns  are  now  standard  fittings  on  am- 
bulance vehicles  and  it  is  encouraging  to  note  that,  generally  speaking,  they  are 
effective  in  aiding  vehicle  movement  in  heavy  traffic. 

The  luminous  clothing  provided  for  ambulance  staff  for  use  when  attend- 
ing road  accidents  at  night  or  when  there  is  limited  visibility  has  proved  ex- 
tremely useful. 

In  addition  to  normal  life  saving  equipment  carried  on  ambulance  vehicles, 
a 40'  length  of  rope  has  been  provided  at  all  the  coastal  ambulance  stations 
for  use  by  ambulance  staff  where  a casualty  may  have  to  be  recovered  from 
the  water. 

The  overall  responsibility  for  the  general  repair  and  maintenance  of  vehicles 
is  vested  in  the  Chief  Transport  Officer  but  changes  were  made  in  servicing 
arrangements  whereby  ambulance  vehicles  operating  in  North-East  Essex  are 
now  taken  to  the  Fire  Brigade  Workshops  at  Lexden  for  service  and  repair. 
Vehicles  operating  in  the  remainder  of  the  County  continue  to  be  taken  to 
Transport  Department  Workshops  and  outside  garages  under  contract,  for  ser- 
vice every  3,000  miles  or  at  three-monthly  intervals  whichever  is  the  sooner. 
Major  overhauls  are  carried  out  annually  or  at  10,000  miles,  whichever  is  the 
sooner,  at  one  of  the  Transport  Department  Workshops  or  the  Fire  Brigade 
Workshop  at  Lexden. 
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Hospitals 

The  arrangements  with  Severalls  Hospital,  Colchester  whereby  ambulance 
transport  is  provided  to  convey  a team  consisting  of  a doctor,  a nurse,  and  a 
social  worker  from  the  hospital  to  the  homes  of  elderly  mentally  ill  patients  in 
need  of  immediate  skilled  assistance  and  possible  removal  to  hospital  continued, 
although  the  use  of  the  ambulance  service  for  this  purpose  was  infrequent 
during  the  year. 

The  day  patient  facilities  at  this  Hospital  are  still  expanding  and  the  three 
ambulance  vehicles  specifically  provided  to  convey  day  patients  to  and  from 
the  hospital  have  been  fully  occupied,  so  much  so  that  it  has  been  necessary 
to  provide  additional  transport  from  the  operational  fleet  to  meet  the  demand. 

Ambulance  transport  is  also  provided  to  convey  obstetric  flying  squads 
based  at  selected  hospitals  to  the  homes  of  patients. 


First  Aid  and  Efficiency  Competition 

The  First  Aid  and  Efficiency  Competition  was  held  at  the  Colchester  Am' 
bulance  Station  on  13th  May,  1967  when  Driver/Attendants  F.  C.  C.  Dampney 
and  P.  J.  O’Sullivan  of  the  Harlow  Ambulance  Station  were  again  the  winners. 
The  successful  team  later  took  part  in  the  Regional  Competition  of  the  National 
Association  of  Ambulance  Officers  held  at  Battersea  Park,  London  on  24th 
June,  1967  when  they  were  placed  sixth  of  the  twelve  teams  who  took  part  in 
a closely  contested  competition. 


Training  of  Staff 

The  training  courses  which  commenced  during  the  winter  of  1961/62  were 
continued  and  although  the  1966/67  course  included  instruction  in  the  duties 
of  ambulance  staff  in  both  peacetime  and  civil  defence  duties,  the  civil  defence 
training  was  deleted  from  the  course  which  commenced  in  the  autumn  having 
regard  to  the  decision  of  the  Government  to  suspend  Civil  Defence  activities. 
The  curricula  of  the  courses,  which  commence  each  year  in  the  autumn  and 
continue  until  the  spring,  are  constantly  being  reviewed  to  ensure  the  inclusion 
of  up-to-date  techniques  in  first  aid  and  general  ambulance  work.  The  existing 
training  scheme  is  based  on  the  recommendations  in  the  Report  of  the  Working 
Party  on  Ambulance  Training  and  Equipment  appointed  by  the  Minister  of 
Health  and  the  Secretary  of  State  for  Scotland  in  1963. 


National  Safe  Driving  Competition 

Of  the  346  Driver/Attendants  entered  for  the  National  Safe  Driving 
Competition,  organised  by  the  Royal  Society  for  the  Prevention  of  Accidents, 
271  were  finally  successful  in  gaining  an  award. 
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Statistics 

The  following  table  shows  the  miles  run  and  patients  conveyed  by  the 
directly-provided  service,  the  agency  service  and  the  hospital  car  service:— 


Direct  ly 
Provided 
Services 

Agency 

Service 

Hospital 

Car 

Service 

Whole 

Service 

Total  Patients  conveyed 

1965 

296,029 

4,573 

42,453 

343,055 

1966 

296,308 

3,657 

70,769 

370,734 

1967 

361,539 

4,379 

69,156 

435,074 

Mileage 

1965 

2,129,759 

39,365 

785,047 

2,954,171 

1966 

2,142,983 

24,063 

1,136,912 

3,303,958 

1967 

2,571,723 

27,092 

1,092,977 

3,691,792 

Average  mileage  per  

1965 

7.19 

8.61 

18.49 

8.61 

patient 

1966 

7.23 

6.58 

16.07 

8.91 

1967 

7.11 

6.18 

15.80 

8.48 

The  number  of  patients  conveyed  continues  to  rise  but  careful  planning  by 
the  Central  Ambulance  Control  aided  by  radio  and  G.P.O.  'Telex’  equipment 
has  made  the  best  possible  use  of  all  available  transport  and  this  has  resulted  in 
a noticeable  reduction  in  mileage  per  patient. 


Non-Emergency  Cases 

The  number  of  non-emergency  patients  conveyed  in  1967  was  400,308 
compared  with  340,785  in  1966.  The  increase  of  59,523  patients  over  the  pre- 
vious year  was  mostly  absorbed  by  making  greater  use  of  the  directly-provided 
service  with  the  overflow  being  absorbed  by  the  Hospital  Car  Service. 


Emergency  Cases 

During  1967,  34,766  emergency  cases  were  conveyed,  an  increase  of  4,817 
cases  over  the  previous  year. 


Conveyance  of  Patients  by  Air 

The  use  of  service  helicopters  for  the  emergency  transport  of  patients  in 
special  circumstances  continued  and  advantage  was  taken  of  these  facilities  on  a 
small  number  of  occasions. 


Communications 

At  the  end  of  the  year  the  installation  of  ‘Telex’  equipment  had  been  com- 
pleted and  the  Control  Centre  is  now  able,  by  this  means,  to  give  ambulance 
crews  ‘written’  instructions  for  most  of  the  journeys  which  have  to  be  under- 
taken. 
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The  revised  radio  communication  scheme  also  became  fully  operational 
during  the  year.  The  Control  Centre  is  linked  by  land-line  to  four  transmitters, 
situated  at  Danbury,  which  are  linked  by  the  use  of  U.H.F.  radio  to  trans- 
mitters operating  on  V.H.F.  at  Wimbish,  Langdon  Hills,  Colchester  and  Epping. 
The  transmitters  at  Wimbish  and  Langdon  Hills  operate  on  one  of  the 
two  channels  allocated  to  the  service,  and  those  at  Colchester  and  Epping 
operate  on  the  second  channel.  The  control  staff  are  able  to  bring  into  opera- 
tion as  and  when  required  all  or  any  of  the  four  main  transmitters  to  communi- 
cate with  vehicles,  and  in  addition  a low-power  transmitter,  situated  at  the 
Control  and  which  can  operate  on  either  channel,  can  be  used  in  connection 
with  those  vehicles  which  are  the  most  likely  to  work  in  different  areas  of  the 
county.  This  scheme  has  improved  the  communications  system  a great  deal, 
but  it  may  be  found  necessary  to  ai'range  for  additional  vehicles  to  be  fitted 
with  dual  channel  equipment. 
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SECTION  VII— THE  MENTAL  HEALTH  SERVICE 


Staff 

Within  the  mental  health  service,  emphasis  has  always  been  placed  on  the 
need  for  co-operation  between  the  local  health  and  hospital  authorities.  I am, 
therefore,  pleased  to  report  that  in  July,  Dr.  M.  E.  York-Moore  was  appointed 
as  a Consultant  Psychiatrist,  part-time  (i.e.  50  per  cent.)  at  the  Royal  Eastern 
Counties  Hospital,  Colchester  and  that  for  the  balance  of  the  time  he  con- 
tinues as  Principal  Medical  Officer  for  Mental  Health  in  the  Department.  Dr. 
York-Moore  has  also  been  appointed  as  a member  of  the  Mental  Health  Re- 
view Tribunal  for  the  North-East  Metropolitan  Area. 

In  my  last  Annual  Report,  I mentioned  that  it  was  considered  necessary  to 
have  a professionally  qualified  social  worker  on  the  staff  of  the  Central  Office 
of  the  Health  Department,  and  Mr.  Keith  Jones,  formerly  Casework 
Organiser,  in  the  Health  and  Welfare  Department  of  the  County  Borough  of 
Dudley,  was  appointed  to  the  new  post  of  County  Psychiatric  Social  Worker  in 
October.  Amongst  his  duties  will  be  that  of  exercising  overall  supervision  of 
the  casework  carried  out  by  social  workers,  and  extending  the  student  counsel- 
ling service. 

It  is  a pleasure  to  report  that,  having  been  awarded  the  Certificate  in  Social 
Work  on  completing  their  respective  two-year  training  courses,  three  trainees 
have  been  appointed  as  mental  welfare  officers  and  that  four  members  of  the 
training  centre  staff  have  successfully  completed  approved  courses  of  training 
for  teachers  of  the  mentally  handicapped. 


Care  and  After-Care 

Tables  VI  and  VII  are  appended  giving  details  of  the  number  of  new  cases 
brought  to  notice  during  the  year,  and  the  number  receiving  community  care 
at  the  end  of  the  year  indicating  the  form  and  class  of  mental  disorder. 

The  following  table  shows  the  number  of  visits  made  by  mental  welfare 


officers  during  the  year: — 

Mental  Health  Act,  1959 — Preliminary  visits  ...  1,336 

National  Health  Service  Act,  1946 — Community  4,765 

care  visits 

Visits  in  connection  with  patients’  property  ...  104 

Visits  to  patients  in  hospital  ...  ...  ...  233 

Other  visits  ...  ...  ...  ...  ...  10,521 


Total  16,959 
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Training  Centres 

In  December  the  Braintree  and  District  Society  for  Mentally  Handicapped 
Children  opened  their  new  headquarters.  The  County  Council  has  been  able 
to  hire  the  ground  floor  of  the  building  for  use  as  a training  centre  for  children. 
The  old  centre  is  being  transferred  from  its  former  premises  in  a church  hall 
and  will  re-open  in  January,  1968  in  the  new  premises. 

Meanwhile  in  Colchester,  the  new  Mile  End  Training  Centre  is  expected 
to  open  in  the  new  year.  It  has  been  specially  designed  so  that,  in  addition  to 
formal  and  social  training  and  recreational  activities,  industrial  work  conditions 
can  be  simulated.  Most  of  the  adult  trainees  now  at  the  Colchester  Adult 
Centre  and  at  the  Clacton  Centre,  will  be  transferred  to  the  new  centre.  The 
former  centre  will  become  known  as  the  Lexden  Training  Centre,  being  inten- 
ded primarily  for  children  although  for  a time  it  will  have  to  cater  for  a small 
number  of  adults  as  well. 

For  some  time  now,  the  County  Council  has  been  trying  to  provide  train- 
ing centre  facilities  in  South-East  Essex  so  as  to  reduce  overcrowding  at  the 
Basildon  Training  Centre  and  also  to  avoid  some  trainees  in  that  area  having  to 
make  a long  journey  to  and  from  the  Chelmsford  Junior  Training  Centre  every 
day.  It  has  now  been  possible  to  acquire  the  former  Civil  Defence  Centre  at 
Kiln  Road,  Thundersley  and  work  on  redecoration  and  minor  alterations  will, 
it  is  anticipated,  begin  in  April,  1968  so  that  the  centre  should  be  ready  to  open 
in  the  autumn  of  1968. 

In  last  year’s  Report  reference  was  made  to  the  proposed  extensions  to  the 
Chelmsford  Junior  Training  Centre  and  in  view  of  the  difficulties  which  the 
staff  are  likely  to  encounter  when  the  work  takes  place,  it  was  decided  to  re- 
strict further  admissions  to  the  Centre  until  the  extra  accommodation  can  be 
brought  into  use. 

It  has,  for  many  years,  been  the  practice,  if  a trainee  at  a Training  Centre 
became  ill  or  had  an  accident,  for  an  ambulance  to  be  provided  to  convey  him 
for  treatment,  to  a clinic  or  hospital,  or  to  take  him  home.  When  an  ambulance 
could  not  be  justified,  the  mental  health  social  workers  were  asked  to  help  by 
conveying  the  trainee  in  their  cars.  Since  the  provision  of  clerical  assistance  at 
District  Offices,  however,  it  is  less  likely  that  a social  worker  will  be  readily 
available  and  as  a result  revised  arrangements  have  been  introduced.  The  Super- 
visors and  Managers  are  now  authorised  to  hire  a taxi,  when  an  ambulance  is 
not  necessary,  either  to  take  the  trainee  for  treatment  or  home. 

At  Harlow,  a group  of  local  residents  and  other  interested  persons  have 
formed  a committee  known  as  ’Project  67’  to  consider  ways  and  means  of 
raising  a sum  of  £3,000  for  a covered  and  heated  swimming  pool  at  the  junior 
centre.  The  Health  Committee  has  expressed  appreciation  to  ’Project  67’,  for 
their  offer  to  finance  this  pool,  as  although  this  is  not  essential  in  connection 
with  training,  it  will  undoubtedly  be  of  great  benefit  to  the  children. 
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The  first  conference  of  the  International  Association  for  Scientific  Study 
of  Mental  Deficiency  was  held  at  Montpellier,  France  from  1 1th  to  21st  Sep- 
tember,  1967.  Mr.  David  Norris,  County  Organiser  of  Training  Centres  atten' 
ded,  and  submitted  the  following  report  on  the  Conference: — 

I attended  this  Congress  which  took  place  at  Montpellier  in  September,  1967. 
There  were  over  1,500  Delegates  from  all  over  the  world  and  the  out  of  Congress 
hours  were  spent  largely  in  an  interchange  of  views  with  workers  from  other  dis- 
ciplines and  other  cultures  which  proved  to  be  both  extremely  stimulating  and  in- 
formative. Since  my  return  from  the  Congress,  Dr.  Wolf  Wolfemberger,  Professor  of 
Research  Psychology,  Nebraska  University,  U.S.A.  has  visited  Essex  to  see  some- 
thing of  the  services  available  to  the  mentally  handicapped.  He  has  expressed  the 
view  that  he  would  like  to  send  some  of  his  students  to  spend  some  time  in  the  Essex 
centres  and  hopes  to  make  a formal  request  in  the  New  Year. 

While  at  the  Congress  I read  our  paper  entitled  Crying  and  Laughing  in  Im- 
beciles which  seemed  to  be  well  received  and  I have  had  a request  for  a digest  of 
this  piece  of  work  to  be  published  in  an  American  journal. 

The  County  Council’s  film  Play  and  Development  was  very  well  received, 
attracted  a good  deal  of  comment  and  was  given  three  showings  in  the  main 
theatre.  The  reception  of  this  film  underlines  the  need  for  more  specialist  films  of 
this  type  and  it  is  a source  of  considerable  encouragement  to  note  that  Members  of 
the  Mental  Health  'Sub-Committee  have  expressed  their  willingness  to  support  the 
production  of  a series  of  such  films  to  be  known  as  the  Essex  Teaching  Films. 

During  the  Congress  I was  also  asked  to  take  the  Chair  at  a symposium  deal- 
ing with  psychological  and  educational  problems  in  retarded  children  and  adults.  Con- 
tributions to  this  symposium  came  from  Germany,  Sweden,  Finland,  France,  Italy, 
Greece  and  Rumania. 

In  addition  to  lectures  and  discussions,  a series  of  visits  was  arranged  to 
Training  Centres,  a Hostel,  a Hospital,  a Research  Centre,  a Rehabilitation  Unit  and 
Special  Schools.  In  the  main  the  quality  and  range  of  provision  in  Essex  for  the 
mentally  handicapped  was  far  superior  to  most  of  what  I saw  in  France.  I was, 
however,  most  impressed  at  the  imaginative  design  of  the  new  buildings.  The  Re- 
search Centre  which  was  new,  well  designed  and  superbly  equipped,  had  no  workers 
and  as  a consequence  was  unable  to  function  at  the  time  of  our  visit.  The  visit  to 
the  Congress  was  an  experience  which  I shall  not  forget  and  I would  like  to  express 
my  sincere  thanks  to  the  Members  of  the  Mental  Health  Sub-Committee  and  the 
County  Medical  Officer  of  Health  for  having  made  this  possible.” 

As  I mentioned  in  previous  Reports,  arrangements  have  been  made  each 
year  for  a number  of  trainees  from  the  training  centres,  to  have  a week’s  holi- 
day at  a holiday  camp.  Difficulties  have  always  been  experienced  in  getting 
sufficient  volunteers  from  the  staff  to  accompany  the  trainees  and  this  year 
has  been  no  exception.  When  the  scheme  was  introduced  it  was  intended  that 
a different  group  of  trainees  would  go  on  holiday  each  year,  but  it  has 
not  been  practicable  to  include  those  children  who  create  the  most  stress  at 
home  and  as  a result  other  trainees  go  away  more  often.  In  view  of  this  it  was 
decided,  with  much  regret,  that  no  holiday  arrangements  for  trainees  would  be 
made  in  1968  although  it  is  intended  to  review  the  situation  in  the  hope  that 
this  scheme  can  be  resumed  in  1969. 


70 


In  my  Annual  Report  for  1966  I mentioned  that  a sheltered  workshop  for 
persons  recovering  from  mental  illness  had  commenced  operation  at  Netteswell 
Hall,  Harlow  and  that  light  contract  work  was  being  undertaken.  Facilities  are 
available  for  approximately  30  mentally  ill  persons  although  at  present  the  work' 
shop  is  not  full  to  capacity.  The  catchment  area  of  the  workshop  is  accordingly 
being  extended  in  order  that  the  facilities  there  may  be  used  more  extensively 
and  economically. 

The  majority  of  the  persons  attending  the  workshop  are  receiving  social 
benefits,  e.g.  sickness  benefit,  and  in  order  that  these  are  not  affected  by  the  pay- 
ments  received  for  work  carried  out  and  attendance  at  the  workshop,  it  is  the 
practice  to  restrict  payments  to  a maximum  of  £2  per  week  per  person,  the 
Manager  having  discretion  as  to  the  payment  in  each  case.  The  excess  of  in' 
come,  from  contractors  for  work  undertaken,  over  payments  and  the  reimburse' 
meat  of  travelling  expenses,  is  paid  into  County  funds  to  offset  the  running 
costs  which  are  estimated  to  be  £8,500  a year.  These  arrangements  are,  how' 
ever,  kept  under  close  and  constant  review. 

The  Manager  of  this  workshop,  Mr.  W.  A.  Waters,  has  sent  in  the  follow' 
ing  report  on  the  first  year’s  operation  of  the  workshop : — 

“From  the  opening  of  the  Workshop  in  July,  1966  there  has  been  a slow  but 
firm  growth.  Inevitably  there  have  been  problems  which  a Unit  of  this  nature  must 
experience,  but  looking  back  over  the  past  year,  there  is  now  a living  entity  about 
the  Workshop  which,  to  many  trainees,  has  already  proved  to  be  of  major  impor- 
tanee.  At  the  time  of  writing,  all  the  trainees  who  have  left  us  for  industry  are  still 
actively  engaged.  It  would  be  futile  to  suggest  that  our  efforts  have  effected  a com' 
plete  change  in  the  mental  make-up  of  the  trainees  concerned — many  have  deep- 
seated  problems  which  must  remain  within  the  province  of  the  specialist.  We  have 
had  the  advantage  of  spending  long  periods  with  our  trainees  and  observing  them 
within  working  groups;  here  we  have  had  the  opportunity  to  assess  problems  which 
perhaps  would  not  present  themselves  to  the  doctor  or  social  worker.  The  formula 
at  Netteswell  has  been  the  simple  one  of  sympathetic  understanding  and  to  stem  the 
flow  of  rejection.  The  early  response  of  several  trainees  is  because  we  have  had  time 
to  listen.  The  gradual  introduction  of  our  industrial  disciplines  has  proved  to  be  a 
security  in  itself,  and  there  is  a warmth  about  the  building  which  we  make  every 
effort  to  maintain. 

At  the  beginning  of  the  year  an  acute  staff  crisis  arose  which  caused  Some  con- 
cern and  inevitably  reacted  upon  the  trainees.  After  a difficult  three  months  resulting 
in  a change  of  staff,  the  problems  became  partially  resolved. 

As  a result  of  the  Government’s  economic  measures,  several  local  firms 
tightened  their  methods  of  production  during  the  period  from  December,  1966  until 
March  and  April,  1967.  Very  little  stock  was  held  and,  as  a result,  little  outside 
work  was  available.  Fortunately,  with  the  easing  of  the  economic  situation,  more 
work  became  available  to  us,  and  we  are  at  the  moment  extremely  busy. 

The  present  roll  of  16  Trainees  is  a good  working  number,  but  we  have  pro- 
vision for  30,  and  one  would  naturally  like  to  see  the  building  work  to  capacity.  It 
is  hoped  that  the  general  practitioners  will  learn  a little  more  about  us,  and  as  the 
Day  Unit  at  the  Churchill  Clinic  becomes  increasingly  busy,  we  may  possibly  admit 
selected  patients. 
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The  following  is  a brief  outline  of  our  activities : — 

Total  number  of  trainees  admitted  to  the  Workshop  ......  36 

Number  of  trainees  who  have  returned  to  work  ......  10 

Present  roll  16 


For  various  reasons  11  potential  trainees  failed  to  start  with  us  after  an  initial 
interview. 

Admission  of  Trainees 

All  trainees  enter  the  workshop  after  a medical  recommendation  is  made.  The 
County  Medical  Officer  is  informed  and  given  brief  details  of  the  trainee's  medical 
history.  Subject  to  the  Medical  Officer’s  approval  an  interview  is  conducted  at  the 
Workshop  with  the  Manager  and  Psychiatric  Social  Worker.  This  procedure  is 
very  swift  indeed. 

Trainees’  Welfare 

The  Area  Psychiatric  Social  Worker  joins  the  Manager  and  Instructors  each 
week  to  discuss  the  welfare  of  each  trainee.  Great  importance  is  attached  to  these 
conferences  and  should  problems  arise  which  need  further  attention  from  the  social 
workers  or  hospital,  speedy  liaison  is  arranged. 

Selecting  outside  employment 

The  local  Disablement  Resettlement  Officer  visits  the  Workshop  each  month  to 
interview  all  trainees  Who,  in  our  opinion,  are  getting  near  to  outside  employment. 
We  are  particularly  fortunate  in  having  an  officer  of  such  great  tact  and  under- 
standing. The  liaison  with  the  D.R.O.  is  our  only  contact  with  the  Ministry. 

Earnings  and  money  paid  to  trainees 

Industrial  earnings  amounted  to  £792  3s.  9d.  Payments  to  trainees  totalled 
£477  Os.  lid.  (These  figures  are  as  at  31st  August,  1967).  Reimbursement  of  pub- 
lic transport  fares  by  the  County  amounted  to  £219  19s.  Id. 

As  the  normal  output  pressures  of  industry  do  not  apply  to  the  workshop,  we 
nevertheless  endeavour  to  maintain  a production  level  consistent  with  our  labour 
available.  A weekly  payment  varying  from  £1  to  £1  10s.  Od.  has  been  paid  to 
the  trainees.  The  bulk  of  the  output  is  often  made  by  just  a few,  who  in  turn 
earn  the  money  for  the  rest.  We  intend  to  try  to  develop  in  the  near  future  a 
selective  scheme  of  payment  as  an  incentive,  whereby  a gradual  increase  to  the 
maximum  permitted  payment  of  £1  19s.  6d.  should  be  possible  for  the  better  workers. 

Although  our  work  is  costed  at  trade  union  rates  applicable  to  a fit  and  steady 
worker,  it  will  be  appreciated  that  the  workshop’s  pace  is  considerably  slower  than 
that  of  a normal  commercial  undertaking. 

Relationship  with  local  industry 

The  Secretary  of  the  Harlow  and  District  Industrial  Employers'  Association  has 
done  much  to  publicise  the  workshop  in  local  industrial  circles.  I personally  have 
visited  almost  every  factory  within  a good  radius  of  Harlow  and  East  Hertford- 
shire resulting  in  the  following  firms  granting  us  contracts  : — 

Standard  Telephones  (Rectifier  Division); 

B.  6?  R.  Relays,  Electrical  coil  assembly; 

Longmans  Green,  Publishers; 
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A.  E.  Sutton,  Plastic  foam  assembly; 

Preston,  Thomas  Ltd.,  Cardboard  box  assembly. 

Mental  Health  Week 

The  Workshop  opened  to  the  general  public  during  Mental  Health  Week  for 
one  evening.  The  event  was  a great  success;  45  persons  came  along  and  local  press 
publicity  was  extremely  well  presented.  Another  evening  set  aside  for  employers  was 
very  poorly  attended. 

Visitors  to  the  workshop 

An  open  day  for  local  doctors  was  arranged  and  the  majority  of  the  local 
Group  Practice  Centres  was  represented.  Dr.  Franklin  arranged  for  Lord  Taylor 
to  visit  us  which  resulted  in  the  Harlow  Industrial  Health  Service  offering  assistance 
to  any  trainee  requiring  medical  aid  in  outside  employment.  Members  of  the  County’s 
Mental  Health  Sub-Committee  have  been  our  guests  and  also  Dr.  I.  Ash  and  Dr. 
I.  G.  Yule  (Area  Medical  Officers).  The  General  Manager  of  the  Harlow  Develop' 
ment  Corporation  calme  to  see  us  and  the  steady  flow  of  students  is  most  encourag- 
ing. The  Trade  Unions  have  also  visited  us  and  there  is  a very  good  relationship. 

Catchment  Area 

The  trainees  arrive  by  public  transport  from  areas  as  far  apart  as  Ongar, 
Theydon  Bois,  Loughton  and  Waltham  Abbey.  Our  view  is  that  these  journeys  play 
an  important  part  in  the  working  day.  It  was  felt  that  distance  should  not  preclude 
a trainee  from  joining  us  provided  the  journey  was  reasonable. 

Future  plans 

We  hope  to  maintain  the  present  number  of  work  contracts  with  the  addition 
of  some  machines  to  cover  leather  work  and  bookbinding.  This  will  enable  the 
workshop  to  offer  extra-technical  ability  and  add  substance  to  our  productive 
capacity.  Under  strictly  controlled  conditions  we  hope  to  develop  certain  individual 
skills  for  some  of  the  trainees  where  aptitudes  are  evident. 


Residential  Accommodation 

Because  of  the  continued  demand  for  places  at  the  existing  children’s 
hostel  in  Stanway,  a second  children’s  hostel  is  planned  for  construction  at 
Clacton-on-Sea.  It  will  contain  20  beds  and  at  present  it  is  proposed  to  have  12 
for  boys  and  8 for  girls. 

Meanwhile,  at  Braintree,  a hostel  for  mentally  sub-normal  adults,  which 
will  cater  for  men  and  women  is  to  be  built.  The  land  has  already  been  pur- 
chased and  the  project  is  included  in  the  Capital  Building  Programme  for  1968/ 
69. 


At  the  two  hostels  for  the  mentally  sub-normal  at  Stanway,  it  was  neces- 
sary to  consider  the  provision  of  additional  accommodation  for  the  warden’s 
families.  Accordingly,  schemes  for  alterations  and  extensions  have  been  prepared 
and  it  is  hoped  that  finance  will  be  available  to  permit  the  work  to  be  carried 
out  during  1968. 
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Since  the  hostel  for  sub-normal  children  at  Holliwell  Lodge  opened,  the 
personnel  of  the  United  States  Air  Force  Base  at  Wethersfield  have  taken  a 
keen  interest  in  the  life  of  the  hostel,  having  given  practical  assistance  in  im- 
proving  the  playground  and  by  providing  a Christmas  party.  This  year  was 
no  exception  and  all  the  children  enjoyed  a party  given  by  the  airmen  which 
was  paid  for  out  of  their  own  pockets.  In  November  ten  children  visited  the 
Base  as  guests  of  the  20th  Security  Police  Squadron,  when  they  were  given  a 
demonstration  by  helicopters  and  fire  engines  and  saw  police  dogs  in  training. 
The  visit  ended  with  a splendid  tea  when  each  child  was  enrolled  as  an  Honor- 
ary  Member  of  the  Squadron. 

In  1965,  as  a result  of  the  London  Government  Act,  1963,  administrative 
responsibility  for  Westmarsh  Lodge,  a hostel  for  sub-normal  males,  and  Collier 
Lodge,  a hostel  for  the  mentally  ill,  both  situated  in  Romford,  was  transferred 
to  the  London  Borough  of  Havering,  the  County  Council  paying  the  actual 
daily  costs  for  Essex  residents  and  50  per  cent,  of  the  standing  charges,  and 
having  the  use  of  half  the  total  number  of  beds.  At  the  same  time  the  London 
Boroughs  of  Barking,  Redbridge  and  Waltham  Forest  were  also  entitled  to  use 
the  facilities  provided.  These  arrangements  were  satisfactory  as  far  as  West- 
marsh  Lodge  was  concerned  but,  for  a variety  of  reasons,  there  was  a relatively 
low  occupancy  by  Essex  residents  of  the  1 3 allocated  places  at  Collier  Lodge 
which  resulted  in  the  cost  per  head  to  the  County  Council  being  excessive. 
After  extensive  discussions  between  the  various  agencies  concerned,  it  was 
agreed  that  the  London  Borough  of  Havering  should  assume  complete  financial, 
as  well  as  administrative,  responsibility  for  the  hostel  from  1st  April,  1968, 
subject  to  Essex  cases  being  admitted  on  a need  basis.  Representations  have 
accordingly  been  made  to  the  Minister  of  Health  with  a view  to  the  revocation 
of  the  Order  which  had  been  made  in  respect  of  this  Hostel. 

In  accordance  with  the  recommendations  made  by  the  County  Councils 
Association  and  the  Association  of  Municipal  Corporations  regarding  standard 
charges  for  residential  accommodation,  the  County  Council  have  agreed  that 
for  the  first  four  weeks  of  residence  the  standard  charge  where  applicable  shall 
be  the  same  as  that  made  to  hospital  patients  going  out  to  paid  employment. 
It  was  also  agreed  that  where  a child  under  16  in  residential  accommodation  is 
provided  with  clothing  by  the  County  Council,  the  charge  to  be  made  to  the 
parent  or  guardian  will  be  as  assessed  by  the  County  Treasurer  on  the  parent’s 
or  guardian’s  annual  assessable  income,  but  will  not  exceed  a total  contribution 
of  £15  per  year. 


Cases  in  Nursing  Homes 

In  1965  the  Ministry  of  Health  recommended  periodic  assessments  of  the 
mentally  sub-normal  to  ensure  that  hospital  resources  were  used  in  the  most 
effective  way,  and  in  this  respect  the  North-East  Metropolitan  Regional  Hos- 
pital Board  arranged  for  a medical  assessment  of  all  mentally  sub-normal  patients 
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resident  in  registered  mental  nursing  homes  which  have  contractual  arrange- 
ments with  the  Board.  It  was  decided  that  several  cases  were  no  longer  in  need 
of  hospital  treatment  as  such,  but  did  require  residential  accommodation  and,  at 
the  request  of  the  Board,  the  County  Council  have  agreed  to  accept  financial 
responsibility  for  six  such  patients,  as  from  the  beginning  of  the  financial  year. 


Mental  Health  Teaching  Film 

In  December  1965,  approval  was  given  to  the  making  of  a series  of  teach- 
ing films  dealing  with  specific  technical  aspects  of  the  training  and  care  of  the 
mentally  sub-normal.  The  first  of  these  films  was  completed  this  year  and  it  has 
been  decided  to  loan  the  film  to  other  local  authorities  and  outside  organisations 
on  a payment  basis.  This  film  has  been  given  the  title  “Play  and  Development 
— the  Early  Education  of  the  Mentally  Retarded”. 

Other  subjects  have  been  suggested  to  form  the  basis  of  a series  of  future 
films  to  be  known  as  “Essex  Teaching  Films  on  the  Training  and  Education  of 
the  Severely  Sub-normal”.  They  include  language  and  severe  retardation,  the 
growth  of  ideas  in  the  severely  retarded,  and  individual  films  on  physical  educa- 
tion, industrial  activities  and  musical  activities  for  the  severely  retarded.  It  is 
hoped  that  it  will  be  possible  for  one  film  to  be  made  each  year  for  the  next 
five  years. 

Mental  Health  Week  1967 

As  in  1966,  the  National  Association  for  Mental  Health  and  the  National 
Society  for  Mentally  Handicapped  Children  with  the  support  of  local  authori- 
ties, promoted  a Mental  Health  Week  from  4th  to  10th  June.  Netteswell  Work- 
shop, Training  Centres  and  the  four  hostels  were  all  opened  to  the  public  on 
various  days  throughout  the  Week.  The  response  from  the  public  was  en- 
couraging, thus  showing  that  such  events  help  to  stimulate  public  interest  in  all 
aspects  of  mental  health. 


Beach  Hut,  West  Mersea 

For  some  time  it  had  been  hoped  to  provide  a beach  hut  at  West  Mersea 
for  the  use  by  trainees  attending  training  centres  and  by  hostel  residents  during 
the  summer.  Recently,  with  the  help  of  the  Education  Committee,  a site  became 
available  at  the  East  Mersea  County  Youth  Camp,  the  necessary  approval  has 
been  obtained  for  a chalet  to  be  erected  there,  and  work  should  be  completed 
in  good  time  for  the  summer  season,  1968. 


Waltham  Abbey  Therapeutic  Social  Club 

Following  discussions  between  the  mental  health  social  workers,  a con- 
sultant psychiatrist  and  interested  members  of  the  local  community,  it  became 
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evident  that  the  provision  of  a therapeutic  social  club  would  be  of  considerable 
assistance  in  the  social  rehabilitation  of  the  mentally  ill  in  the  Waltham  Abbey 
area  and,  in  particular,  amongst  those  persons  who  experience  difficulty  in  mak' 
ing  social  contact  following  hospital  treatment. 

The  club  opened  on  28th  March  on  one  evening  each  week  at  the  Wah 
tham  Abbey  Health  Services  Clinic,  which  is  provided  without  charge.  The 
County  Council  made  an  initial  grant,  which  was  supplemented  by  funds  raised 
by  local  residents  to  enable  the  necessary  items  of  soft  furnishings,  crockery  and 
cutlery  to  be  purchased;  an  annual  grant  towards  the  running  costs  will  also  be 
paid.  This  is  the  third  such  social  club  supported  by  the  County  Council. 


Essex  Society  for  Mentally  Handicapped  Children 

The  management  committee  of  this  society  suggested  periodic  meetings 
between  the  society,  County  Council  Members  and  Health  Department  staff, 
with  a view  to  effecting  a closer  liaison  between  the  society  and  the  County 
Council  as  they  consider  this  would  help  the  society  to  keep  its  members  bet- 
ter  informed  and  also  enable  them  to  assist  the  County  Council  in  their  duties 
associated  with  care  and  training  of  the  mentally  handicapped  child.  In  this 
respect  a member  of  the  Society  has  been  co-opted  to  serve  on  the  Mental 
Health  Sub-Committee  and  the  Society’s  nominated  representative  commenced 
attending  meetings  as  from  October. 


Mental  Health  Act,  1959 — Approval  of  Medical  Practitioners 

During  the  year  applications  were  received  from  1 3 medical  practitioners 
for  approval  for  the  purposes  of  Section  28  of  the  Mental  Health  Act,  1959, 
and  10  were  approved  after  submission  to  the  appropriate  Members  of  the 
Advisory  Panel  set  up  for  this  purpose.  At  the  end  of  the  year  a total  of  70 
approvals  had  been  given  by  the  County  Council. 

Hospital  Admissions 

The  Mental  Welfare  Officers  continued  to  assist  in  arranging  admissions 
to  hospitals  and  during  the  year  were  concerned  with  327  informal  admissions. 
They  were  also  concerned  with  the  following  admissions  carried  out  under  the 
compulsory  procedures  laid  down  in  the  Mental  Health  Act: — 

Applications  made  by 
Relatives  with  the 

Applications  made  by  Assistance  of  Mental 

Mental  Welfare  Officers  Welfare  Officers 

117  39 

68  14 

214  78 


Section  25 
Section  26 
Section  29 
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REPORT  OF  THE  CHIEF  DENTAL  OFFICER,  1967 


The  full  statistical  returns  are  shown  on  Page  37  of  the  Report,  and  the 
figures  in  parentheses  apply  to  1966. 

The  number  of  expectant  and  nursing  mothers  seen,  again  fell,  and  this  is 
a persistent  trend.  More  and  more  mothers  are  making  use  of  the  general  den' 
tal  practitioner  under  the  National  Health  Service.  It  is  apparent  that  increased 
attention  to  the  needs  of  young  children  and  handicapped  children  will  become 
of  increasing  importance  in  any  local  authority  service  of  the  future.  342  (383) 
mothers  were  inspected,  and  2,687  (2,852)  pre'school  children  were  inspected 
during  the  year.  The  total  number  of  fillings  inserted  for  mothers  and  young 
children  was  3,305  (2,996)  and  the  ratio  of  fillings  to  teeth  extracted  is  the 
healthy  one  of  four  to  one. 


Liaison  with  other  Branches  of  the  Profession 

This  is  a good  thing,  and  is  accomplished  primarily  by  attendance  at  both 
scientific  meetings  and  various  committee  meetings.  Contact  is  kept  with  the 
staffs  of  teaching  schools,  general  hospitals  and  practitioners  in  the  National 
Health  Service. 

Staff 

The  establishment  of  40  Dental  Officers,  8 Area  Dental  Officers  and  a 
Chief  Dental  Officer  for  the  whole  of  the  authority’s  commitments  is  realistic  at 
present,  although  consideration  could  well  be  given  to  the  upgrading  of  a num- 
ber of  Dental  Officers  to  posts  of  Senior  Dental  Officer.  The  staff  in  post  at  the 
end  of  the  year  was  the  equivalent  whole  time  number  of  31.5  (36.6).  Mr.  M. 
M.  Ashar  was  promoted  to  the  post  of  Area  Dental  Officer,  Harlow,  during 
the  year,  thus  filling  the  establishment  of  Area  Dental  Officers. 


Premises  and  Equipment 

The  Committee  has  39  premises  with  one  dental  surgery  each  and  ten 
premises  with  two  surgeries.  48  of  these  are  equipped  for  the  treatment  of 
mothers  and  young  children.  The  medical  room  at  Stansted  Secondary  School 
is  still  in  use,  and  the  premises  of  a general  dental  practitioner  at  Clacton  are 
also  used  for  the  treatment  of  the  children  at  the  special  school  there.  The 
children  of  Brightlingsea  attend  hired  general  practitioner  premises  in  that 
locality,  and  premises  also  are  hired  at  Caversham,  near  Reading,  for  the  dental 
cover  of  the  pupils  at  Kennylands  Secondary  Boarding  School.  By  the  good 
offices  of  Surrey  County  Council  the  pupils  at  Elmbridge  Boarding  School 
have  dental  attention  locally  at  a County  Council  clinic.  The  new  central  clinic 
at  Colchester  whth  2 surgeries  and  the  new  premises  at  Tilbury  with  1 surgery, 
were  opened  during  the  year. 
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There  is  little  or  no  obsolescent  equipment  now  left  in  the  County  as  the 
result  of  a dozen  years  of  the  gradual  reassessment  of  the  needs  of  the  Service. 

Dental  Appliances 

The  dental  laboratory  of  the  Borough  of  Barking  has  closed  down,  and  all 
the  work  under  this  heading  is  now  undertaken  by  private  technicians  to  the 
profession.  The  number  of  dentures  made  for  the  Maternity  and  Child  Welfare 
Service  was  41  (47),  and  for  school  children  it  was  65  (94).  The  demand  for 
620  (584)  appliances  by  the  Orthodontic  Service  was  satisfied. 


Post-Graduate  Instruction 

Three  Dental  Officers  attended  short  courses  pertinent  to  their  work,  and 
several  Dental  Surgery  Assistants  attended  courses  leading  to  the  certificate  of 
proficiency  granted  by  the  Society  of  Dental  Surgery  Assistants.  This  qualifica- 
tion  is  recognised  by  the  Ministry  of  Health. 


General  Anaesthesia 

As  reported  previously,  the  general  anaesthetic  machines  are  serviced 
regularly  by  the  makers.  6,415  (6,460)  administrations  of  a general  anaesthetic 
were  undertaken,  and  of  these  22  (43)  were  for  mothers  and  345  (449)  for 
young  children,  and  the  remainder  were  for  school  children. 


Mental  Health 

All  the  Training  Centres  under  the  care  of  the  Committee  have  dental 
cover.  The  residents  of  Holliwell  Lodge,  Stanway,  have  regular  routine  inspec- 
tions  and  treatment. 


Fluoridation  of  Water  Supplies 

There  is  nothing  new  to  add  administratively  at  present  about  what  could 
be  an  important  public  health  measure  to  play  its  part  in  the  control  of  dental 
decay  especially  in  younger  persons. 


Dental  Health  Education 

The  campaign  in  the  primary  schools  of  Chigwell,  following  those  at  Ham 
low,  has  been  completed  and  one  secondary  school  has  also  been  visited.  At  the 
time  of  writing  full  scale  school  dental  health  education  visits  have  been 
arranged  in  several  parts  of  the  County  at  the  invitation  of  Head  Teachers.  The 
sale  of  fermentable  carbohydrates  in  school  tuckshops  has  been  reduced  during 
the  year.  Films  have  been  shown  and  antematal  and  postmatal  classes  have  been 
arranged  in  various  clinics. 
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The  only  limit  to  the  increase  of  this  important  preventive  work  is  lack  of 

staff. 


Protection  of  Persons  from  Ionising  Radiation 

The  monitoring  of  the  staff  continues  as  well  as  the  regular  testing  of  the 
X'ray  machines,  and  there  is  nothing  unusual  to  report. 


Ancillary  Help 

The  more  use  that  is  made  of  ancillary  help  the  more  is  the  Dental  Officer 
left  free  to  perform  those  more  exacting  duties  for  which  he  has  been  trained. 

Dental  technicians  make  dentures  and  other  appliances  to  the  prescription 
of  the  dental  surgeon.  There  is  a dental  surgery  assistant  present  at  each  treat' 
ment  session,  and  her  function  is  to  help  the  dental  surgeon  with  his  im' 
mediate  requirements  in  the  surgery.  Dental  hygienists  are  trained  to  clean  teeth 
and  apply  medicaments  to  the  teeth  and  gums.  They  also  undertake  a certain 
amount  of  public  speaking  during  their  training,  and  are  generally  found  to  be 
useful  as  dental  health  teachers  in  schools  and  clinics. 

There  is  a fourth  class  of  ancillary  worker,  known  as  the  dental  auxiliary. 
These  persons  are  trained  to  undertake  simple  fillings  and  the  extraction  of  milk 
teeth  as  well  as  the  duties  undertaken  by  dental  hygienists,  and  all  to  the  pre' 
scription  of  a registered  dentist.  The  final  Regulations  for  the  employment  of 
these  persons  have  just  been  published,  and  it  is  felt  it  would  be  a good  thing 
to  create  in  this  authority  an  establishment  of  one  auxiliary  for  each  Health  Area 
at  first.  A start  may  be  made  in  Areas  where  double  surgery  clinics  are  avail' 
able,  and,  eventually,  to  use  mobile  dental  units  attached  to  suitable  single  sur' 
gery  clinics  in  other  Areas  when  financial  circumstances  permit. 

The  education  of  mothers  and  young  people  to  the  advantages  of  a good 
natural  dentition  should  have  its  proper  place  in  the  scheme  of  things,  and 
alongside  this  should  be  regular  inspection  and  the  opportunity,  as  a priority,  for 
treatment  from  whichever  part  of  the  service  may  be  chosen. 
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TABLE  I— POPULATION,  BIRTHS,  DEATHS  AND  ANNUAL  RATES,  1967 


Health  Area  and 

County  District 

Estimated 

midyear  population 

1966  1967 

Estimated 

Net 

Migration 

Live  Births 

No.  Rate* 

Deaths 

No.  Rate* 

Infant 

Deaths 

No.  RateJ 

Stillbirthi 

Deaths  Perinatal 
under  Mortality 
? 1 tuee\  Rate  f 

Harwich  B 

Brightlingsea  U. 

Clacton  U 

Frinton  and  Walton  U.  

Halstead  U. 

West  Mersea  U. 

Wivenhoe  U. 

Halstead  R 

Lexden  and  Winstree  R 

Tendring  R 

14,250 

5,680 

35,660 

11,360 

6,710 

3,430 

4,020 

17,350 

26,850 

26,630 

14,400 

5,870 

34,250 

11,620 

6,840 

3,580 

4,140 

17,670 

27,440 

27,120 

55 

183 

810 

354 

99 

155 

69 

183 

374 

405 

261 

114 

454 

123 

133 

60 

91 

324 

553 

441 

18.1 

19.4 

13.3 

10.6 

19.4 
16.8 
22.0 

18.3 
20.2 

16.3 

166 

107 

674 

217 

102 

65 

40 

187 

338 

356 

11.5 

18.2 

19.7 

18.7 

14.9 

18.2 

9.7 

10.6 

12.3 

13.1 

5 

4 

8 

5 

2 

2 

9 

12 

8 

19 

35 

18 

41 

33 

22 

28 

22 

18 

3 

4 

1 

1 

4 

7 

10 

2 

4 

3 

2 

2 

1 

5 

9 

6 

19 

35 

15 

16 

7 

49 

11 

27 

29 

35 

North-East  Essex 

149,940 

152,930 

2,687 

2,554 

16.7 

2,252 

14.7 

55 

22 

30 

34 

25 

Chelmsford  B. 

Maldon  B ■•■■■■ 

Braintree  and  Bocking  U 

Brentwood  U 

Burnham'On'Crouch  U. 

Witham  U 

Braintree  R 

Chelmsford  R. 

54,480 

11,840 

21,720 

56,450 

4,500 

10,880 

24,110 

58,300 

18,080 

55,210 

12,010 

22,310 

57,000 

4,450 

11,780 

24,520 

60,930 

18,570 

62 

73 

404 

332 
— 50 

776 

235 

2,011 

349 

1,106 

245 

436 

869 

63 

236 

391 

1,222 

349 

20.0 

20.4 

19.5 

15.2 

14.2 
20.0 
15.9 
20.1 
18.8 

438 

148 

250 

651 

63 

112 

216 

603 

208 

7.9 

12.3 

11.2 

11.4 

14.2 

9.5 

8.8 

9.9 

11.2 

17 

5 

6 

15 

1 

1 

2 

21 

8 

15 

20 

14 

17 

16 

4 

5 

17 

23 

13 

4 

12 

5 

1 

4 

3 

15 

2 

11 

2 

5 

6 

1 

1 

1 

10 

5 

21 

24 

38 

13 

31 

21 

10 

20 

20 

Mid-Essex  

260,360 

266,780 

4,192 

4,917 

18.4 

2,689 

10.1 

76 

15 

59 

42 

20 

Benfleet  U 

Canvey  Island  U 

Rayleigh  U 

Rochford  R 

42,390 

21,320 

24,190 

37,250 

43,890 

22,170 

24,850 

38,140 

1,010 

620 

405 

570 

923 

460 

438 

847 

21.0 

20.7 

17.6 

22.2 

43  3 
230 
183 
527 

9.9 

10.4 

7.4 

13.8 

10 

9 

6 

15 

11 

20 

14 

18 

12 

3 

5 

12 

6 

5 

5 

12 

19 

17 

23 

28 

South-East  Essex  

125,150 

129,050 

2,605 

2,668 

20.7 

1,373 

10.6 

40 

15 

32 

28 

22 

Saffron  Walden  B 

Chigwell  U - 

Epping  U. 

Waltham  Holy  Cross  U 

Dunmow  R 

Epping  and  Ongar  R 

Saffron  Walden  R 

9,150 

56,180 

10,690 

12,680 

22,870 

41,360 

18,910 

9,410 

56,040 

11,020 

12,890 

23,250 

42,010 

19,230 

234 
— 285 

235 

40 

147 

241 

179 

164 

619 

200 

281 

429 

725 

342 

17.4 
11.0 
18.1 
21.8 

18.5 
17.3 
17.8 

138 

474 

105 

111 

196 

316 

201 

14.7 

8.5 

9.5 

8.6 

8.4 

7.5 

10.5 

4 

3 

3 

3 

9 

7 

6 

24 

5 

15 

11 

21 

10 

18 

2 

6 

2 

7 

7 

9 

5 

2 

2 

3 

2 

5 

4 

5 

24 

13 

25 

31 

28 

18 

29 

West  Essex  

171,840 

173,850 

791 

2,760 

15.9 

1,541 

8.9 

35 

13 

38 

23 

22 

Harlow  U.  

68,740 

71,370 

1,479 

1,444 

20.2 

293 

4.1 

24 

17 

17 

12 

20 

120,790 

121,670 

— 209 

2,044 

16.8 

955 

7.8 

40 

20 

28 

25 

26 

111,300 

114,600 

1,865 

2,258 

19.7 

823 

7.2 

36 

16 

41 

22 

27 

Colchester  B. 

69,560 

72,600 

2,470 

1,367 

18.8 

796 

11.0 

31 

23 

25 

16 

29 

ADMINISTRATIVE  COUNTY 



1,102,850 

15,880 

20,012 

18.1 

10,722 

9.7 

337 

16.8 

270 

202 

23.3 

Administrative  County,  1966 

, 1,077,680 

— 

13,452 

20,001 

18.6 

10,622 

9.9 

303 

15.1 

251 

193 

21.9 

* per 

1,000  estimated  papulation 

$ per  1,000  total  births 

t ret 

1,000  live  births 

80 


TABLE  II  CAUSES  OF  DEATH  BY  AGE,  1967 
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TABLE  III — DEATHS  BY  AGE  IN  HEALTH  AREAS  AND  COUNTY  DISTRICTS,  1967 


Health  Area  and  County  District 

4 whs.  -1  yr. 

1- 

5- 

15- 

25- 

35- 

45- 

55- 

65- 

75- 

Ail  ages 

Under 
4 whs. 

4 whs. 

-1  yr.  1- 

5- 

15- 

25- 

35- 

45- 

55- 

65 

75- 

All  age 

Grand 
s Total 

Harwich  B 

Brightlingsea  U.  

Clacton  U 

Frinton  and  Walton  U. 

Halstead  U 

West  Mersea  U.  

Wivenhoe  U 

Halstead  R 

Lexden  and  Winstree  R. 

Tendring  R 

4 

2 

2 

1 

1 

4 

9 

3 

2 

2 

2 

1 

3 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

1 

2 

1 

1 

1 

1 

1 

1 

1 

1 

2 

1 

2 

3 

12 

1 

11 

4 

3 

2 

9 

9 

10 

9 

10 

41 

16 

9 

5 

3 

15 

27 

27 

31 

23 

123 

45 

17 

8 

4 

28 

53 

54 

34 

17 

129 

47 

17 

16 

11 

37 

63 

80 

91 

55 

313 

117 

50 

33 

20 

98 

168 

181 

3 

2 

1 

2 

1 

3 

2 

1 

1 

1 

1 

1 

2 

2 

1 

1 

1 

1 

3 

1 

1 

1 

4 

1 

3 

5 

3 

2 

1 

2 

8 

9 

8 

5 

38 

12 

4 

2 

1 

9 

16 

24 

26 

15 

95 

22 

17 

5 

6 
21 
36 
41 

33 

31 

212 

61 

27 

23 

13 

54 

103 

95 

75 

52 

361 

100 

52 

32 

20 

89 

170 

175 

166 

107 

674 

217 

102 

65 

40 

187 

338 

356 

North-East  Essex 

26 

12 

3 

3 

7 

6 

9 

61 

162 

386 

451 

1,126 

12 

5 

i 

1 

5 

2 

12 

33 

119 

284 

652 

1,126 

2,252 

Chelmsford  B 

Maldon  B. 

Braintree  and  Becking  U 

Brentwood  U 

Burnham'On'Crouch  U. 

Witham  U. 

Braintree  R 

Chelmsford  R 

Maldon  R. 

8 

1 

4 

1 

I 

1 

I 

6 

5 

4 

2 

3 

3 

1 

2 

1 

1 

1 

1 

2 

3 

3 

1 

4 

2 

5 

2 

5 

1 

4 

2 

4 

6 

1 

8 

1 

2 

10 

3 

20 

5 

7 

19 

10 

7 

24 

6 

48 

9 

15 

45 

6 

14 

22 

34 

18 

64 

24 

30 

91 

8 

19 

39 

72 

26 

80 

36 

64 

112 

18 

25 

42 

113 

46 

241 

79 

122 

290 

34 

75 

111 

275 

105 

5 

2 

2 

6 

5 

4 

5 

1 

7 

2 

1 

1 

1 

2 

1 

1 

1 

1 

1 

1 

2 

1 

1 

1 

1 

1 

4 
10 

1 

3 

5 

9 

1 

4 

19 

2 

2 

3 

13 

7 

14 

6 

12 

41 

2 

3 

7 

40 

9 

49 

8 

27 

83 

6 

5 

27 

77 

26 

113 

51 

75 

195 

18 

25 

63 

179 

56 

197 

69 

128 

361 

29 

37 

105 

328 

103 

438 

148 

250 

651 

63 

112 

216 

603 

208 

Mid-Essex 

26 

13 

4 

7 

17 

16 

31 

98 

211 

373 

536 

1,332 

24 

13 

4 

5 

4 

5 

52 

60 

134 

308 

775 

1,357 

2,689 

Benfleet  U 

Canvey  Island  U. 

Rayleigh  U 

Rochford  R 

4 

5 

4 

10 

2 

1 

1 

2 

1 

2 

2 

1 

1 

2 

3 

1 

2 

5 

3 

2 

6 

9 

8 

8 

14 

29 

16 

12 

35 

64 

47 

29 

81 

88 

49 

28 

102 

207 

131 

86 

255 

3 

2 

1 

4 

1 

1 

1 

4 

1 

1 

1 

1 

1 

3 

1 

4 

1 

4 

2 

13 

9 

4 

15 

20 

8 

8 

22 

68 

33 

23 

45 

112 

42 

57 

178 

226 

99 

97 

272 

433 

230 

183 

527 

South-East  Essex 

13 

4 

5 

3 

6 

3 

16 

39 

92 

221 

267 

679 

10 

3 

6 

1 

5 

1 

11 

41 

58 

169 

389 

694 

1,373 

Saffron  Walden  B 

Chigwell  U 

Epping  U. 

Waltham  Holy  Cross  U. 

Dunmow  R 

Epping  and  Ongar  R 

Saffron  Walden  R 

1 

1 

1 

1 

4 

5 

4 

1 

1 

3 

1 

1 

1 

2 

1 

1 

2 

1 

1 

2 

1 

4 

2 

2 

3 

2 

1 

2 

1 

1 

4 

2 

4 

1 

2 

2 

7 

4 

1 

22 

6 

4 

5 

17 

7 

6 

65 

10 

22 

20 

40 

16 

20 

56 

10 

20 

25 

44 

28 

36 

83 

23 

19 

47 

62 

39 

69 

241 

52 

75 

109 

186 

101 

2 

1 

2 

1 

1 

1 

1 

1 

1 

1 

3 

2 

1 

1 

1 

2 

1 

1 

1 

1 

2 

1 

5 

4 

2 

7 

4 

15 

4 

2 

3 

8 

2 

6 

32 

2 

3 

6 

13 

14 

12 

35 

9 

9 

23 

37 

19 

45 

138 

30 

21 

49 

63 

56 

69 

233 

53 

36 

87 

130 

100 

138 

474 

105 

111 

196 

316 

201 

West  Essex  

17 

6 

6 

6 

14 

9 

22 

62 

179 

203 

309 

833 

9 

3 

6 

1 

5 

4 

23 

35 

76 

144 

402 

708 

1,541 

Harlow  U 

8 

4 

2 

3 

5 

3 

8 

20 

38 

32 

43 

166 

8 

4 

2 

2 

3 

8 

15 

23 

19 

43 

127 

293 

Thurrock  U 

17 

4 

2 

5 

14 

5 

20 

50 

103 

147 

144 

511 

14 

5 

1 

3 

11 

4 

11 

41 

53 

109 

192 

444 

955 

Basildon  U 

16 

9 

3 

9 

7 

4 

16 

40 

77 

116 

145 

442 

8 

3 

4 

4 

2 

2 

12 

25 

41 

85 

195 

381 

823 

Colchester  B. 

11 

8 

2 

1 

10 

5 

20 

33 

67 

96 

127 

380 

7 

5 

1 

2 

4 

7 

11 

27 

46 

86 

220 

416 

796 

ADMINISTRATIVE  COUNTY  

144 

60 

27 

37 

80 

51 

142 

403 

929 

1,574 

2,022 

5,469 

92 

41 

25 

19 

36 

28 

113 

277 

550 

1,204 

2,868 

5,253 

10,722 

Administrative  County  1966  

123 

52 

32 

31 

90 

59 

149 

381 

994 

1,597 

2,007 

5,515 

93 

35 

23 

26 

22 

41 

94 

236 

503 

1,163 

2,871 

5,107 

0,622 
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TABLE  IV— CAUSES  OF  DEATH  BY  HEALTH  AREAS  AND  COUNTY  DISTRICTS,  1967 


Health  Ana 


SS 


Q.  £ 


C 3 „ 


i.  &c 

jj  2 b — c 

■="2  £ ,2  S 5 

O 5-3  2-^.  2 C.-3 


c . 
■-  E 


0 S 


S’o. 


-C*0  O 

O S c 


i-  o 
re  > 
p u G 

ics 

o ®> 


a-a 


|l 

c»  i g 


og 

u "O 


5-si 


3 S d 


c-2 


II 

X c 


a 

M « 

at 

Sk  O 

X & 


c o 
«-o  ‘S 
S.T3  w 


a 

S « 

o 

®7g 

as 

g! 

^1 

60  O 

G — 

O re 

-£••0 

O 0 

og 

33*0 

< S 


Harwich  B — 

1 

— 

— 

2 

8 

5 



16 

1 

5 

30 

37 

1 

15 

4 

8 

6 

2 

Bnghtlingsea  U — 

1 

— 

1 

1 

3 

1 

— 

13 

2 

1 

17 

23 

2 

15 

5 



7 

4 

2 

Clacton  U — 

— 

— 

— 

10 

38 

17 

5 

56 

6 

5 

108 

163 

12 

83 

33 

33 

35 

2 

5 

Fnnton  6r  \\  alton  U — 

1 

— 

— 

10 

11 

4 

— 

26 

— 

1 

30 

45 

2 

36 

9 

1 

3 

14 

1 

3 

Halstead  U _ _ 

— 

1 

— 

3 

4 

3 

— 

9 

1 

— 

27 

20 



2 

9 

1 

4 

4 

2 

W est  Mcrsea  U — — 

— 

— 

— 

— 

6 

2 

— 

10 

— 



10 

16 

1 

6 

2 

2 

Wivenhoe  U — 

— 

— 

— 

1 

4 

1 

— 

2 

— 



5 

11 

8 

3 

3 

Halstead  R — — 

— 

— 

1 

4 

6 

5 

2 

23 

— 

2 

29 

44 



12 

6 

11 

9 

2 

Leiden  and  W instree  R — 

— 

— 

1 

5 

9 

9 

4 

25 

3 

4 

48 

53 

10 

44 

19 

1 

15 

20 

5 

3 

Tend  ring  R — 

1 

1 

— 

12 

23 

7 

4 

38 

1 

1 

99 

51 

5 

28 

18 

14 

11 

3 

2 

North-East  Essex  — 

4 

2 

3 

48 

112 

54 

15 

218 

14 

19 

403 

463 

33 

249 

105 

3 

98 

108 

17 

17 

Chelmsford  B — — 

3 

1 

1 

15 

14 

8 

6 

33 

4 

55 

107 

5 

31 

27 

1 

29 

17 

5 

2 

Maldon  B — — 

— 

— 

— 

2 

7 

2 

2 

13 

1 

1 

33 

35 

2 

8 

7 

16 

2 

2 

Braintree  O5  Booking  U — 

1 

1 

— 

1 

12 

7 

— 

24 

2 

5 

42 

38 

4 

17 

11 

1 

33 

10 

1 

Brentwood  U — — 

7 

2 

3 

7 

33 

17 

1 

62 

2 

7 

94 

91 

6 

128 

23 

54 

25 

4 

Burnham-on-Crouch  U — 

— 

1 

— 

2 

— 

2 

1 

2 

1 

2 

12 

16 

5 

2 

6 

2 

With  am  U . — — 

1 

— 

1 

4 

7 

2 

— 

16 

1 

2 

12 

23 

1 

4 

3 



9 

5 

1 

Braintree  R — 

Chelmsford  R — — 

1 



1 

1 

5 

13 

7 

27 

4 

n 

4 

21 

65 

4 

5 

37 

70 

56 

107 

2 

2 

20 

54 

12 

33 

1 

18 

80 

7 

17 

1 

4 

R 

1 

— 

— 

6 

8 

4 

2 

22 

1 

2 

29 

43 

3 

18 

11 

— 

18 

9 

3 

1 

NEd-Essex  — — — 

14 

5 

7 

55 

115 

57 

16 

258 

14 

31 

384 

516 

25 

285 

129 

3 

263 

94 

21 

14 

Ben  fleet  U — 

— 

1 

— 

12 

22 

11 

5 

37 

2 

1 

89 

89 

8 

37 

17 

2 

22 

18 

5 

Canvey  Island  U — — 

— 

— 

— 

3 

17 

5 

1 

26 

2 

1 

31 

59 

6 

15 

11 

5 

16 

2 

Rayleigh  U — — 

Rochford  R — — 

1 

1 

1 

— 

2 

8 

12 

27 

3 

6 

1 

3 

22 

35 

1 

3 

1 

5 

33 

176 

45 

103 

2 

10 

10 

27 

2 

14 



6 

19 

8 

19 

1 

6 

3 

South-East  Essex  

1 

3 

— 

25 

78 

25 

10 

120 

8 

8 

329 

296 

26 

89 

44 

2 

52 

61 

14 

6 

Saffron  Walden  B. 

Chi  gw  ell  U — 

3 

— 

1 

2 

13 

8 

25 

16 

1 

2 

10 

59 

4 

1 

2 

17 

51 

34 

110 

10 

8 

4 

33 

6 

16 

3 

21 

36 

5 

30 

3 

1 

Eppmg  U 

— 

1 

— 

2 

5 

4 



19 



15 

21 

2 

6 

Waltham  Holy  Cross  U 

— 

— 

— 

1 

11 

2 



9 

1 

1 

11 

28 

8 

5 

6 

10 

D unmow  R 

Epping  CT  Ongar  R 

1 

1 

4 

1 

9 

12 

11 

21 

3 

10 

2 

20 

36 

5 

3 

25 

40 

40 

60 

1 

2 

6 

26 

10 

17 

— 

16 

1_7 

15 

16 

2 - 

Saffron  Walden  R 

1 

— 

— 

5 

10 

6 

1 

22 

1 

25 

56 

4 

11 

7 

— 

10 

4 

3 

2 — 


10  — 


2 — 

3 — 

1 — 

1 — 

1 — 

2 — 

5 — 

2 — 


17 


3 

8 

2 

6 

3 

166 

— 

7 

— 

1 

— 

107 

3 

43 

2 

4 

6 

674 

— 

8 

— 

3 

3 

217 

— 

7 

2 

1 

— 

102 

— 

7 

— 

— 

2 

65 

1 

1 

— 

— 

— 

40 

2 

17 

1 

4 

1 

187 

2 

44 

5 

2 

6 

338 

4 

21 

2 

3 

3 

356 

15 

163 

14 

24 

24 

2,252 

5 

43 

5 

12 

4 

438 

1 

8 

— 

4M 

2 

148 

2 

27 

— 

5 

2 

250 

5 

52 

7 

6 

3 

651 

— 

5 

1 

— 

63 

— 

12 

1 

2 

1 

112 

2 

9 

1 

3 

1 

216 

4 

65 

10 

12 

6 

603 

4 

10 

4 

4 

2 

208 

23 

231 

29 

48 

21 

2,689 

2 2 

— 2 


2 — 


5 30  3 4 4 433 

4 16  4 2 1 230 

2 21  2 3 1 183 

4 36  4 8 3 527 


15  103 


13 


17 


9 1,373 


— — 3 

1 — — 

— — 1 

1 — 1 


West  Esses  


44  91 


41 


Harlow  U 


34 


175 

39 


10 


8 184  349 


19  94 


11 

1 

6 

2 

138 

33 

5 

8 

3 

474 

16 

rr~r 

1 

1 

,105 

9 

3 

1 

2 

111 

18 

4 

3 

3 

196 

28 

7 

4 

4 

316 

20 

4 

— 

7 

201 

61 


110 


86 


27  57 


17 


— 11 


18  — 


10 

1 


12 


135 


24 


2 — — 


Thurrock  U.  

7 

2 

2 

15 

65 

18 

2 

94 

4 

9 

81 

230 

14 

86 

46 

— 64 

47 

Basildon  U 

4 

— 

1 

13 

63 

18 

2 

89 

7 

4 

104 

166 

14 

57 

30 

— 73 

47 

Colchester  B 

1 

1 

3 

16 

29 

17 

4 

79 

3 

12 

118 

140 

10 

78 

30 

— 56 

35 

ADMINISTRATIVE  COUNTY 

36 

15 

23 

225 

587 

239 

61 

1,072 

62 

96 

1,630 

2,217 

144 

955 

451 

11  727 

496 

28 


23  22  1,541 

3 2 293 


16 


95 


11 


13 


8 955 


— 14 


62 


23 


823 


87 


17  23 


796 


75 


66 


46  43 


42 


101  904  137  157  101  10,722 


Including  four  deaths  from  measles  and  one  from  meningococcal  infection. 
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TABLE  V— INFECTIOUS  AND  OTHER  NOTIFIABLE  DISEASES,  1967 


Health  Area  and 

County  District 

Scarlet  fever 

Whooping  cough 

Measles 

Acute  pneumonia 

Tuberculosis, 

respiratory 

Tuberculosis, 

meninges  and 

C.N.S. 

Tuberculosis, 

1 other 

Meningococcal 

infection 

Dysentery 

Ophthalmia 

neonatorum 

Puerperal 

pyrexia 

Erysipelas 

C 

e 

o 

5 

o. 

T3 

8 

CL. 

Infective  hepatitis 

c 

U 

•s 

o 

Total 

Harwich  B. 

10 

10 

459 

7 

2 







i 



__ 

i 

t 

491 

Brightlingsea  U. 

— 

— 

15 

— 

3 

— 

— 

— 

— 

— 

— 

— 

— 

— 



18 

Clacton  U. 

3 

li 

140 

— 

4 

— 

— 

— 

i 

— 

— 

l 

— 

__ 



160 

Frinton  & Walton  U 

2 

li 

32 

— 

i 

46 

Halstead  U 

— 

— 

140 

— 

— 

— 

— 

— 

— 

— 

— 

— 







140 

West  Mersea  U. 

— 

— 

21 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

i 

i 

23 

Wivenhoe  U 

— 

— 

27 

— 

- — 

— 

— 

— 

— 

— 

— 

— 

— 





27 

Halstead  R 

21 

5 

236 

— 

4 

— 

— 

— 

4 

— 

— 

— 

30 





300 

Lexden  & Winstree  R 

10 

4 

426 

3 

2 

— 

i 

— 

i 

— 

— 

i 

— 

1 

l 

450 

Tendring  R 

14 

21 

240 

4 

5 

— 

— 

— 

22 

— 

— 

— 

— 

— 

— 

306 

North-East  Essex  

60 

62 

1,736 

14 

21 

— 

i 

— 

29 

— 

— 

3 

30 

2 

3 

1,961 

Chelmsford  B 

36 

132 

1,057 

11 

9 

— 

2 

i 

4 

— 

i 

2 

— 

1 



1,256 

Maldon  B. 

1 

10 

201 

1 

1 

— 

— 

— 

— 

— 

2 

— 

4 

— 



220 

Braintree  6?  Bocking  U. 

13 

14 

383 

— 

5 

— 

1 

— 

122 

— 

— 

— 

3 

— 

— 

541 

Brentwood  U 

23 

140 

972 

8 

10 

— 

i 

— 

31 

— 

3 

1 

n 

_ 

1,200 

Burnham-on-Crouch  U 



— 

21 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

22 

Witham  U. 

3 

3 

25 

— 

1 

— 

— 

i 

— 

— 

— 

— 

— 

— 

33 

Braintree  R 

2 

4 

379 

— 

— 

— 

i 

— 

38 

— 

— 

— 

i 

— 

1 

426 

Chelmsford  R 

24 

40 

1,032 

2 

12 

— 

— 

i 

7 

— 

— 

2 

— 

— 

1,120 

Maldon  R. 

7 

5 

276 

8 

1 

— 

— 

— 

— 

— 

2 

1 

9 

1 

— 

310 

Mid-Essex  

109 

348 

4,346 

30 

39 

— 

5 

2 

203 

— 

8 

4 

30 

3 

1 

5,128 

Benfleet  U. 

39 

22 

767 

3 

8 

— 

1 

— 

1 

_ | 

— 

3 

4 

8 



856 

Canvey  Island  U. 

11 

76 

796 

9 

5 

— 

1 

— 

2 

— 

4 

i 

3 

8 

— 

916 

Rayleigh  U 

12 

6 

415 

60 

8 

— 

1 

1 

7 

— 

— 

i 

3 

11 

— 

525 

Rochford  R 

18 

27 

649 

6 

9 

— 

3 

— 

22 

i 

66 

— 

3 

8 

— 

812 

South-East  Essex  

80 

131 

2,627 

78 

30 

— 

6 

1 

32 

i 

70 

5 

13 

35 

— 

3,109 

Saffron  Walden  B. 

11 



138 



1 









— 



1 



1 

1 ’ 

153 

Chigwell  U 

15 

37 

370 

1 

6 

— 

— 

— 

44 

— 

— 

2 

2 

* 

— 

477 

Epping  U. 

15 

9 

82 

— 

3 

— 

3 

1 

55 

— 

— 

1 

— 

— 

— 

169 

Waltham  Holy  Cross  U. 

9 

HI 

427 

— 

3 

— 

1 

— 

2 

— 

1 

— 

2 

* 

— 

445 

Dunmow  R 

— 

7 

402 

* — ■. 

6 

— 

— 

— 

— 

— 

1 

— 

7 

— 

— 

423 

Epping  & Ongar  R 

26 

40 

356 

5 

8 

— 

2 

— 

13 

— 

1 

2 

4 

15 

— 

472 

Saffron  Walden  R. 

13 

19 

243 

4 

2 

— 

1 

— 

4 

— 

— 

3 

1 

6 

1 

297 

West-Essex 

89 

112 

2,018 

10 

29 

— 

7 

1 

118 

— 

3 

9 

16 

22 

2 

2,436 

Harlow  U. 

77 

73 

1,142 

6 

22 

i 

4 

- 

44 

— 

6 

2 

2 

48 

— 

1,427 

Thurrock  U. 

74 

209 

2,318 

46 

21 

— 

3 

1 

4 

— 

5 

3 

32 

39 

1 

2,756 

Basildon  U. 

95 

60 

2,025 

3 

7 

— 

3 

— 

4 

— 

5 

1 

6 

6 

— 

2,215 

Colchester  B, 

22 

64 

1,295 

3 

7 

— 

1 

1 

70 

— 

1 

- 

3 

62 

2' 

1,531 

ADMINISTRATIVE  COUNTY 

606 

1,059 

17,507 

190 

176 

i 

30 

6 

504 

i 

98 

27 

132 

217 

9 

20,563 

* Infective  hepatitis  is  not  notifiable  in  Chigwell  U.D.  and  Waltham  Holy  Cross  U.D. 

f Typhoid  fever  4,  acute  poliomyelitis  (paralytic)  2,  malaria  2 and  acute  encephalitis  (post' infectious)  1. 
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TABLE  VI— NUMBER  OF  PATIENTS  REFERRED  DURING  THE  YEAR  ENDED  31st  DECEMBER,  1967 
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otal  1 3 152  212  — — 2 — 47  26  42  41  31  27  7 8 599 


TABLE  VII— NUMBER  OF  PATIENTS  RECEIVING  COMMUNITY  CARE  ON  31st  DECEMBER,  1967 
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Repair  Closure/Demolition 


RURAL  HOUSING 
TABLE  VIII— PROGRESS  DURING  1967 


Houses 

in  or 

adjoining 

Clearance 

Areas 

no 

fl 

i> 

o\ 

5 

o 

tf 

a 

OJ  OJ 

< 

u «** 

bn 

c 

a g 

o 

° * 

C rt 

X 

so 

| 

Houses  in  or 
adjoining  Clear' 

ance  Areas 

Public 

Health 

Houses  not  in  or 

Acts 

adjoining  Clear' 
ance  Areas 

Hsg  or 

P.  Health 

Acts 

UNFIT 

DWELLING-HOUSES  DEMOLISHED 
CLOSED  OR  REPAIRED  DURING 

(i) 


(i)  Houses  demolished  

'Persons  displaced  from  houses  to  be  demolished 


(ii)  Houses  demolished  as  a result  of  formal  or  informal 
action 

Persons  displaced  'from  houses  to  be  demolished 


(iii)  Houses  closed  in  pursuance  of  closing  orders 
undertakings 

Persons  displaced  ifrom  houses  to  be  closed 


(iv)  Unfit  houses 
made  fit  and 
houses  in  which 
defects  were 
remedied 


(a)  After  formal 
notice  by 
Local  Authority 


By  Owner 


By  Local  Authority 


(b)  After  revocation  of  a demolition 
order 


(c)  After  determination  of  a closing 
order 


(d)  After  modification  or  revocation  of 
a clearance  order 


(e)  After  formal  notice  . 


(f)  After  informal 
action  by 
Local  Authority 


28 


11 


13 

27 


By  Owner 


21 


RURAL  DISTRICT  COUNCIL 


Q.  00 

cuO 


3 

2 


3 

30 


11  5 

7 — 


34 

2 


20 

30 


39 

7 


22 

18 


12 

1 


29 

18 


4 

13 


12 

30 


21  — 
28  — 


23 

57 


2 — — 


5 — 


25 


9 


12  — — _ 


— — 1 


13 


12 


57  116 


191 


77 


10 


61 


(a)  Total  number  of  houses  demolished  or  closed  since  1/1/1957  (totalled  from  returns) 


(b)  Local  Authority’s  estimate  of  number  of  houses  remaining  unfit  for  human  habitation 


(c)  Period  of  years  considered  necessary  by  Local  Authority  for  dealing  with  (b) 


Totals 

6 

60 


190 

83 


89 

164 


43 


12 

25 


564 


415  195  496  251  393  443  267  233  386  406  3,485 


100  62  120  70  534  100  107  30  100  125  1 348 


10 
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TABLE  IX— HOUSING  IMPROVEMENT  GRANTS,  1967 
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There  was  no  compulsory  improvement  of  dwellings  under  Part  II,  Housing  Act,  1964. 


TABLE  X— NUMBER  OF  HOUSES  ERECTED  DURING  1967 
AND  THE  NUMBER  OF  APPLICANTS  REMAINING  ON  WAITING  LISTS 


89 


1966  figures  given  in  parentheses. 

In  addition  a total  of  120  flats  were  erected  by  Rural  District  Councils  and  54  by  private  enterprise. 


TABLE  XI— SEWERAGE  SCHEMES  AND  SEWAGE  DISPOSAI^PROGRESS  REPORT 


District  Council 

Schemes 
completed 
in  1966 

Schemes  completed 
in  1967 

Schemes  under 
construction 
31.12.1967  and 
% completed 

Schemes  anticipated 
to  commence  in  1968 

Schemes  Phased 
for  1969 

Schemes  Phased 
for  1970/72 

Any  remaining 
localities  which  it 
is  estimated  may  be 
economically  sewered 

Braintree  R.D. 

Cornish 
Hall  End 

None 

Terling  and  Hatfield 
Peverel  (Treatment 
Works,  sewers,  etc.) 
95% 

Rayne  and  Panfield 

Gt.  Baling  and  Sh  af- 
ford, Bradwelll  and 
Stis’ted,  Coggeshall 
and  K e 1 v e d o n , 
White  Notley. 

Fairstead 

Black  more  End, 
Wethersfield 

Chelmsford  R.D. 

Woodham 

Ferrers 

Bicknacre  80% 
Readers  Corner, 
Surface  Water 
Scheme  80% 

The  Rural  District 
Council  has  intimated 
that  they  are  unable, 
owing  to  the  economic 
situation,  to  give  any 
forecast  for  periods  of 
construction.  The 

Council  have  a num- 
ber of  schemes  pre- 
pared, several  of 
which,  including  the 
River  Wid  Scheme 
are  awaiting  Minis- 
terial approval. 

Dunmow  R.D. 

None 

Leaden  and 

Margaret  Roding 

Lower  Ohelmer  Val- 
ley Scheme  66% 

Hatfield  Heath 

None 

None 

None 

The  Rural  District 
Council  say  that 
future  proposals  will 
be  affected  by  any 
decision  to  develop 
Stansted  Airport. 

Epping  & Ongar 
R.D. 

None 

Dodd'in  ghurst, — 
Extensions  to  Swal- 
lows Cross  Sewage 
Disposal  Works 
Roydon — connection 
to  Trunk  Sewer 
Lambourne  — Hill- 
man’s Cottages 
Pumping  Station 

Extension  to  Naze- 
ing  Sewage  Dis- 
posal Works  99% 
Roydon,  East  End 
Sewerage  Scheme 
99% 

Thornwood,  Sewage 
Disposal  Scheme — 
Wil'lingale,  Sewage 
Disposal  Works 
(Humus  Tanks) 
Theydon  Bois,  Sur- 
face Water  Scheme 
(commenced 
12.3.68) 

Stanford  R iv  e r s , 
Sewage  Disposal 

Works  (Sludge 
Drying  Plant) 
Theydon  Bois, 
Theydon  Park  Rd. 
Extension  of  Sewer 
& pumping  Station 
(Detail  Design) 

Stanford  Rivers, 
Sewage  Disposal 
Works 

Roydon,  Broadley 
Common  Sewerage 
Scheme* 

North  Weald — 
Hasting  wood 
Sewerage  Scheme 

North  Weald,  Duck 
Lane  Stormwater 
Sewer 

Blackmore,  Pumping 
Station  and  Rising 
Main 

Epping  Green,  Sew- 
age Disposal  Works 

Nine  Ashes  and 
Ongar,  Tilegate 
and  High  Laver 

Ongar,  Stormwater 
Sewer 

Dobbs  Weir 

Sewer  Extensions 
only  at:  — 

Matching  Green 

Greensted 

Doddinghurst 

Norton  Heath 
Theydon  Mount 
Stapleford  Abbotts 
Navestock 
'Shellow  Bowells 
Willingale 

Matching 

Nazeing 

90 

* Subject  to  Harlow  Expansion 


Table  XI — continued 


District 

Council 

Schemes  completed 
in  1966 

Schemes 
completed 
in  1967 

Schemes  wider 
construction 
31.12.67  and 
% completed 

Schemes  anticipated 
to  commence  1968 

Schemes  Phased 
for  1969 

Schemes  Phased 
for  1970/72 

Any  remaining 
localities  which  it 
is  estimated  may  be 
economically  sewered 

Remarks 

R.D. 

None 

Foxearth 

Gosfield  (Sewage 
Works  exten' 
sion) 

None 

Belchamp  St.  Paul 

Steeple  Bumpstead 
Sturmer 

Helions  Bumpstead 
Hedinghams  and 
Great  Yeldham 
(works  extensions 
etc.) 

Earls  Colne — 
(extensions) 
Bulmer  ('Street) 
Birdbrook  (Street) 
Belchamp  Walter 

Under  Review 

This  council  have  re' 
cently  made  a review 
of  priorities  in  view  of 
the  economic  situation 
and  the  scheme  for 
Earls  Colne  works  ex' 
tensions  and  a similar 
project  for  Sible 
Hedingham  has  been 
deferred.  It  is  inten' 
ded  to  press  for 
approval  of  the  Bel' 
champ  St.  Paul 

scheme  so  it  may  be 
possible  to  invite  ten' 
ders  in  the  Spring. 

Lexden 

and 

Winstree 

R.D. 

Gt.  Horkesley 

Tiptree 

& Messing 

Abberton,  Langen' 
hoe,  Peldon  & Fin' 
gringhoe  75% 

Birch  and  Layer 
Breton  75% 

Salcott  25% 

Layer' de'k'Haye 
Wormingford 

Dedham  Heath 

Easthorpe 

Inworth 

Langham  6?  Boxted 
Gt.  Wigborough 

None 

None 

Mai  don 

R.D. 

Langford 

None 

Bra  dwell  90% 

Althorne  and  May' 
land  60% 

Latdhingdbn,  Mun* 
don,  Stow  Maries 
and  Cold  Norton 
40% 

Tolleshunt  D'Arcy 
15% 

Toll  esh  unit  Knights 
(started  January 
15th) 

Steeple 

Little  Totham  and 

Tolleshunt  Major 

St.  Lawrence  ( Stone) 
Woodham  Mortimer 
Hazel eigh  and  part 
of  Purleigh 

North  Fambridge 

This  council  are  not 

considering  dealing 

with  the  Steeple  and 
Little  Totham/Tolles' 
hunt  Major  Sewerage 
Schemes  both  of  which 
are  awaiting  Ministry 
approval. 

R.D. 

Stambridge,  Sewer 
Extension  ( Con' 

tract  No.  358) 
Barling  Magna 
(Sewer  extension) 
(Contract  No.  359) 

None 

Foulness  Island 
Churchend  Village 
98%  completed 

(Contract  No.  3 3:1) 
East  End,  Paglesham 
( Sewers  and  treat' 
ment  works — 20% 
completed)  (Con' 
tract  No.  368) 
Connection  of  FouL 
ness  Primary  School 
to  Sewer  70% 
completed  (Con' 
tract  No.  411) 

Sutton  Road  Sewer 

extension,  Great 

Wakering  Sewage 
Works  and  Sewers 

None 

Ashingdon,  Hawk' 
well,  Hockley,  Hull' 
bridge  and  Rodv 
ford. 

New  sewage  dis' 
posal  works,  trunk 
sewer  and  pumping 
stations 

Stambridge — Mill 

Lane  and  Church 
area  sewerage 
Hullbridge — - 
Esplanade  sewerage 

The  Rural  District 

Council  remarked  last 
year  that  the  general 
effect  of  the  current 
national  economic 

situation  appears  to 
have  an  even  further 
slowing  up  of  all 
schemes  and  that  this 
seems  to  be  a method 
of  tactical  delay  by 
the  Ministry  but  on 
subsequent  visits  they 
have  strenuously  de' 
nied  such  intention. 

Saffron 

Walden 

R.D. 

None 

Debden 

Littlebury  (await' 
ing  Gt.  Chester' 
ford  Disposal 
Works) 

Farnham, 

Langley  (Stage  1) 

Great  Ohesterford 

46%  Newport  new 
works  and  sewers 
12%  ( Sewers  to 

commence  mid' 
1968) 

Birchanger  (Stoney' 

field  Common) 

Great  'Sam'p ford  and 
Flempstead. 
Radwinter 

Wicken  Bonhunt 

Elmdon  6?  Chrishall 

Little  Chesterford 
Widdington 

Clavering 

Arkesden 

Berden 

Wen  dens  Ambo. 
Hadstock  (to  Minis' 
try  for  approval  in 
1968  but  must  wait 
for  new  works  in 
South  Carnbs. 

R.D.C.),  Langley 
(Stage  2),  Elsen' 
ham,  Ugley  and 
Henham 

Elmdon  (Duddenhoe 

End) 

Wimbish 

Stansted  (Burton 

End) 

Ash  don  ( Stevin  gton 
End) 
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District 

Council 

Schemes  completed 
in  1966 

Schemes 
completed 
in  1967 

Schemes  under 
construction 
31.12.67  and 
% completed 

Schemes  anticipated 
to  commence  1968 

Schemes  Phased 
for  1969 

Schemes  Phased 
for  1970/72 

Any  remaining 
localities  which  it 
is  estimated  may  he 
economically  sewered 

Remarks 

Halstead 

R.D. 

None 

Foxearth 

Gosfield  (Sewage 
Works  exten' 
sion) 

None 

Belchamp  St.  Paul 

Steeple  B u mp  st  e a d 
Sturmer 

Hel'ions  Bumpstead 
Hedingbams  and 

Great  Yeldham 
(works  extensions 
etc.) 

Earls  Colne — 
(extensions) 
Bulmer  (’Street) 
Birdbrook  (Street) 
Belchamp  Walter 

Under  Review 

This  council  have  re' 
cently  made  a review 
oF  priorities  in  view  of 
the  economic  situation 
and  the  scheme  for 
Earls  Colne  works  ex' 
tensions  and  a similar 
project  for  Sible 
Hedingham  has  been 
deferred.  It  is  inten- 
ded  to  press  for 
approval  6f  the  Beh 
champ  St.  Paul 

scheme  so  it  may  be 
possible  to  invite  ten' 

Lexden 

and 

Winstree 

R.D. 

Gt.  Horkesley 

Tiptree 
& Messing 

Abberton,  Langen' 
hoe,  Peldon  6?  Fin' 
gringhoe  75% 

Birch  and  Layer 
Breton  75% 

Salcott  25% 

Layer- deda'Haye 
Wormingfbrd 

Dedham  Heath 

Easthorpe 

In  worth 

Langham  & Boxted 
Gt.  Wigtborough 

None 

None 

Maldon 

R.D. 

Langford 

None 

Brad*well  90% 

Althorne  and  May' 
land  60% 

LatcihingdOn,  Mun' 
don,  Stow  Maries 
and  Cold  Norton 
40% 

Tolleshunt  D’Arcy 
15% 

Tolleshunt  Knights 
(started  January 
15th) 

Steeple 

Little  Totham  and 
Tolleshunt  Major 

St.  Lawrence  (Stone) 
Woodham  Mortimer 
Haseleigh  and  part 
of  Purleigh 

North  Fambridge 

This  council  are  not 
considering  dealing 

with  the  Steeple  and 
Little  Totham/Tolles' 
hunt  Major  Sewerage 
Schemes  both  of  which 
are  awaiting  Ministry 
approval. 

Rochford 

R.D. 

Stambridge,  Sewer 
Extension  (Con' 

tract  No.  358) 
Barling  Magna 
(Sewer  extension) 
(Contract  No.  359) 

None 

Foulness  Island 
Churohend  Village 
98%  completed 

(Contract  No.  33:1) 
East  End,  Paglesham 
( Sewers  an  d treat' 
ment  works — 20% 
completed)  (Con' 
tract  No.  368) 
Connection  of  Foul' 
ness  Primary  School 
to  Sewer  70% 
completed  ('Con' 
tract  No.  411) 

Sutton  Road  Sewer 
extension.  Great 

Wakering  Sewage 
Works  and  Sewers 

None 

Ashingdon,  Hawk' 
well,  Hockley,  Hull' 
bridge  and  Roch' 
ford. 

New  sewage  dis' 
pos'al  works,  trunk 
sewer  and  pumping 
stations 

Stambridge — Mill 

Lane  and  Church 
area  sewerage 
Hullbridge — 
Esplanade  sewerage 

The  Rural  District 
Council  remarked  last 
year  that  the  general 
efFect  of  the  current 
national  economic 

situation  appears  to 
have  an  even  further 
slowing  up  of  all 
schemes  and  that  this 
seems  to  be  a method 
of  tactical  delay  by 
the  Ministry  but  on 
subsequent  visits  they 
have  strenuously  de' 

W alden 
R.D. 

None 

Debden 

Littlebury  ( await' 
ing  Gt.  Chester' 
ford  Disposal 
Works) 

Farnham, 

Langley  (Stage  1) 

Great  Chesterford 
46%  Newport  new 
works  and  sewers 
12%  (Sewers  to 
commence  mid' 
1968) 

Birchanger  (Stoney' 
field  Common) 

Great  'Sampford  and 
Flempstead. 
Radwinter 

Wicken  Bonhunt 

Elmdon  6?  Chrishall 
Little  Chesterford 
Widdington 

Clavering 

Ark  es  den 

Berden 

Wen  dens  Ambo. 
Hadstock  (to  Minis' 
try  for  approval  in 
1968  but  must  wait 
for  new  works  in 
South  Cambs. 

R.D.C.),  Langley 
(Stage  2),  Elsen' 
ham,  Ugley  and 
Henham 

Elmdon  (Duddenhoe 
End) 

Wimbish 

Stansted  ( Burton 

End) 

Ash  don  (Stevington 
End) 

- 
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TABLE  XII 


REFRESHER  AND  OTHER  COURSES 
ATTENDED  BY  MEMBERS  OF  THE  STALL 


Courte 

Refresher  in  but h 

control  teebmq  ues 

Course  ori  Radiation  in 
Health'* 

Experimental  f>a»e  Work 
Seminar 

Annual  Symposium 
"Emerging  Pattern*  in 
CcAnm  unity  Medicine' 
Diagnosis  and  Treatment 
of  the  Deaf  Child 

Study  Syn»po*i  >m 


I n tern  atiori  ai  Symposi  um 

Study  Course*  in  Manage' 
merit 

Training  of  ''Caretaker*. 

Seminar  on  Public  Health 
Psychiatry 

Post-Grad  -ate  Course 

Summer  School 

Field  Work  Instructors 

Residential  Course 

Civil  D efer.ee  f >o j r se  for 
Medical  Officer* 

Annual  Weekend  School 

Study  Course  for  Senior 
Administrative  Officers 

Post  Graduate  Study 
Course 

Ann  -a!  Study  Day 

Symposium  or.  Water  Re' 
sources 

Bacteriology  of  Food, 
Inspection  and  Preserva- 
tion Co  rse 


Organising  Body 

Pamily  Planning  A uvciation 

Wiltshire  County  O/urxil 

Barking  Regional  Coi.ege  of 
Technology 

Society  of  Medical  Officers  of 
Health 

Institute  of  Laryngology  ar.d 
Otology 

Several! s Hospital 


Bri'r.n  Paedodor.tic  Society 

Queen  s Institute  of  District 
N urting 

Essex  and  Hertfordshire 
Provincial  Co  -r.cn 
Tavistock  Instit  te  of  Human 
Relations 

London  Foot  Hospital 
A ssociation  of  P'lblic  Health 
Lay  Administrators 
Heath  Visitors’  Ac  relation 
Society  of  Medical  Off. cere  of 
Health 

Ministry  of  Health 

Institute  of  Horne  Help 
Organisers 

Royal  Institute  of  Public 
Administration 
British  Dental  Association 

Centra!  Co.ncii  for  Health 
Education 

Institute  of  Water  Poll  /.ion 
Control 

College  for  the  Distributive 

Trades 


Sta//  Attending 

1 A ustant  County  Medical 
Ofhcer 

Ac.ictant  Co  .nty  Health  In- 
cpector 

1 Health  Visitor 

Deputy  County  Medical 
Officer 

6 Medical  Officers 

Area  Psychiatric  Social 
Workers,  Superintendent 
Health  Visitors  and  :.or- 
Medica!  S jpervisors  of  Mid- 
wives 

Chief  Dental  Officer  and  one 

Ares  Dental  Officer 

Superintendent  N urging 
Officer 

1 Caretaker 

County  Medical  Officer 

2 Chiropodists 

2 Administrative  Officers 

2 Health  Vf-.1t//rs 

County  Medical  Officer 

1 Principal  Medical  Officer 

County  H o me  H e 1 p 
Organiser 

1 Administrative  Officer 

Chief  Dental  Officer 

County  Health  Ed i cation 
Organiser 

County  Health  Inspector 

Assistant  County  Health  In- 
spector 
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Course 

Organising  Body 

Staff  Attending 

Refresher  Courses  for  Mid' 
wives 

Royal  College  of  Midwives  

40  Midwives 

Refresher  Courses  for 

District  Nurses 

Queen’s  Institute  of  District 
Nursing 

31  District  Nurses 

Refresher  Courses  for 

Health  Visitors 

Health  Visitors’  Association 

14  Health  Visitors 

Refresher  Courses  for 

Health  Visitors 

Royal  College  of  Nursing  

10  Health  Visitors 
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8 
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36 
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. . . 

52 

Chiropody 

. . . 

20,  56 

Health  services  clinics 

... 

21 

Circulatory  system,  diseases 

Health  services,  integration  of 

... 

22 

of 

17, 

81,  83 

Health  visiting 
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59 
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37 
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78 
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50 
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79 
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48,  84 
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• 

37 
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49,  84 
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77 
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17, 

81,  83 
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77 

Dental  treatment 

37,  77 

Laboratory  Service 

• . 

23 

Diphtheria  immunisation  ... 

51 
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. . . 

51 

Drug  addiction 

. 53,  54 
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16, 

81,  83 
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Mass  radiography  ...  ...  47 
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Maternity  patients  ...  ...  6 
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of  from  hospital  ...  ...  41 
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Medicaments,  provision  of  ...  37 

Mental  health — ...  ...  ...  7,  68 
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nursing  homes  ...  ...  ...  74 

staff  ...  ...  ...  ...  68 

subnormality  ...  ...  68,  85,  86 

teaching  films  ...  ...  ...  70,  75 

training  centres  ...  7,  21,  69 

Midwifery  ...  ...  ...  ...  41,  45 

Milk  supply  ...  ...  23,  28,  34 

Milk  for  tuberculous  patients  ...  47 
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children  ...  ...  ...  15 

from  all  causes  ...  ...  ...  15,  83 

in  county  districts  and  health 

areas  ...  ...  ...  15,  82,  83 

rates  ...  ...  ...  ...  15,  80 

Motor  transport  for  staff  ...  21 

Motor  vehicle  accidents  6,  19,  81,  83 

National  Assistance  Act,  1948  ...  59 

National  Health  Service  (Family 

Planning)  Act,  1967  ...  ...  6,  60 

National  Health  Service  Joint 
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Neonatal  mortality  ...  ...  13,  15 

Night  attendance  service  ...  58 

Nurseries  and  child  minders  ...  38 

Nursing  agencies  ...  ...  58 

Nursing  homes  ...  ...  ...  58 

Nutriments,  provision  of  ...  37 

Open  air  shelters  ...  ...  46 

Ophthalmia  neonatorum  ...  42,  84 

Overseas  visitors  ...  ...  ...  22 

Partially  sighted,  welfare  of  the  ...  59 

Perinatal  mortality  ...  6,  13,  14,  80 

Phenylpyruvic  oligophrenia  ...  37 

Pneumonia  ...  ...  17,  81,  83 

Poliomyelitis  vaccination  ...  ...  51 

Population  ...  ...  ...  13,  80 

Postnatal  clinics  ...  ...  ...  42 

Preface  ...  ...  ...  ...  5 


Preventive  medicine,  care 

and 

after-care 

46 

Psychiatric  social  workers 

68 

Puerperal  pyrexia 

...  42,  84 

Pupil  midwives,  training  of 

43 

Recuperative  convalescence 

48 

Refresher  courses 

21,  93,  94 

Refuse  disposal 

...  6,  30 

Rehabilitation  of  tuberculous 

patients 

47 

Renal  dialysis 

55 

Residential  accommodation  for  the 

mentally  disordered 

...  7,  73 

Respiratory  system,  diseases 

of 

17,  81,  83 

Rural  housing  ...  31, 

87,  88,  89 

Rural  water  supplies 

27 

Sewerage  and  sewage  disposal 

...  27,  90 

Sheltered  workshops 

71 

Sickness  claims 

19 

Sickroom  equipment 

48 

Sites  and  buildings 

21 

Smallpox,  vaccination  against 

50 

Smoke  control 

32 

Smoking  and  health 

54 

Social  and  after-care  of  psychiatric 

patients  ... 

75 

Staff  of  Health  Department 

5,  9,  20 

Staff-training  ...  20,  21, 

53,  78,  93 

Statistics,  vital  ...  13,  80, 

81,  82,  83 

Stillbirths  ...  ...  ...  6, 

13,  14,  80 

Suicide 

18,  81,  83 

Tetanus  immunisation 

51 

Therapeutic  social  clubs  ... 

75 

Training  centres  ... 

7,  21,  69 

Tuberculosis  — 

Care  associations 

47 

deaths  from  ...  16, 

46,  81,  83 

mass  radiography 

47 

notifications  ...  46, 

49,  50,  84 

Unmarried  mothers  and  their 

babies 

43 

Vaccination 

...  47,  50 

Vascular  lesions  of  the  nervous 

system 

17,  81,  83 

Venereal  disease  ... 

52 

Voluntary  organisations  ... 

7 

Water  supplies 

...  23,  78 

Welfare  foods,  distribution  of 

36 

Whooping  cough  49, 

50,  51,  84 

Yellow  fever  vaccination 

51 

